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HE Minister of Health appointed, in January, 1946, a 
Working Party to enquire into the recruitment and 
training of nurses. The Majority Report was published 

in September, 1947, and aroused immediate interest and con- 









































> . troversy. One member of the Working Party, John Cohen, 
a M.A., Ph.D., F.B.Ps.S.,*felt unable to sign that report and his 
rican Minority Report was published last week. A precis of his Report 
Ss call will be found on pages 700 to 703, but the Report deserves study 
cated as a whole, and merits immediate consideration and comment, 
‘hool. particularly in view of the fact that the Ministry is now opening 
speak discussions with interested bodies on the proposals raised by the 
Son Majority Report. Dr. Cohen did not support all the proposals 
_— in the Majority Report and his critical research and brilliant 
ising probing into the basic problems before the profession and the 
their country, contribute considerably to the recognition and solution 
> not of the problem. One example might be given : his views on the 
illage proposed two-year training. Dr. Cohen writes: “I believe the 
hole, institution of a two-year course of training for all nurses, if it 
and were adopted as a permanent solution without further research, 
a might be detrimental to the public interest, and would certainly 
be a misinterpretation of the results of job analysis.” 
Dr. Cohen agreed with those parts of the Majority Report 
' which were the outcome of scientific study, such as the causes 
1 in of student wastage, the results of job analysis, the survey of 
~~ nurses’ ability and selection procedure. In fact he goes further, 
t St. emphasising the need for the scientific investigation of the 
; problem as a whole first, and then in its integral parts. He 
has subjected the hospital and nursing world to ruthless scrutiny, 
and pursues each problem to its fundamentals, with cold scientific 
thoroughness. 
LPA Many nurses will naturally be in doubt as to whether such 
Hosp., scientific research can really be applied to such a humanitarian 
— world as that of the hospitals. Dr. Cohen holds that nursing 
Albert is a humanitarian activity, but that it is also much more than 
“no that; it is productive and may be regarded as a form of ‘ industry ’ 
: as well as a public service. He emphasises that the nurse’s role 
e and cannot, without loss of perspective be considered alone, but the 
whi organization of the hospital as a whole must be considered. The 
nrOW, question ‘‘ what is the function of a hospital ?’’ must be asked 
—_ before ‘‘ what is the function of a nurse?” For example, Dr. 
o Cohen writes : “‘ if the custodial role of most institutions for the 
iation chronic sick, mental hospitals and sanatoria is to give way to a 
msley more positive conception of treatment, the training and duties of 
W.1. the nurse will be to that extent transformed.” 
_ In paragraph 84 he states that throughout their history 
seen. hospitals have never had as their explicit, or even implicit, aim 
~~ the restoration of the patient to health with all speed. ‘“‘ The 
North common practice of waking patients in the early hours of the 
— morning and the restriction of visitors are both instances of a 
”—T routine which probably serves to prolong the stay of patients 
te in through ignoring their psychological needs.” 
rsing. Dr. Cohen sets out, in his second chapter, to prove the in- 
urse, adequacy of opinion as a basis for policy in the nursing field and 
ister, uses, to illustrate his argument of the need for initiating scientific 
ali research, examples of the conflicting opinions, not supported by 
bie. evidence, which authorities hold on subjects ranging from 
Das whether sick children should be treated in special hospetals or 
ster, im wards of general hospitals ; the block system of training, the 
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size of ward units, the assistant nurse, and the employment of 
male nurses. 

Dr. Cohen offers a new method of measuring the effectiveness 
of nursing care, taking the nurse-patient ratio and the duration 
of sickness as the essential factors. In an appendix he sets out 
the complex formulae whereby the measurement can be reached 
mathematically. Whether this method will really fulfill the 
requirements must be considered critically. As Dr. Cohen 
points out the prolonged stay of a patient in a sanatorium cannot 
be attributed to the fact that fewer nurses are available, but he 
deals with all such arguments in detail. As an outcome of a study 
Dr. Cohen finds that the presence of student nurses has little or 
no effect on the patients’ duration of stay in hospital and 
attributes this to the student nurses’ preoccupation with domestic 
and routine duties. He also discusses the results expected through 
employing either more trained nurses or more assistant nurses in 
different types of hospitals. 

Dr. Cohen deals with recruitment and selection of candidates 
for training and makes some interesting proposals, such as a 
comparative study of the duration of stay of patients nursed by 
selected candidates, and of those nursed by unselected trainees. 
International guests at the new hostel for Florence Nightingale International 
Foundation scholars. Left: Miss D. C. Bridges, R.R.C., Secretary, International 
Council of Nurses, with, standing on the right, Miss Mclver, President of the 
American Nurses’ Association, Miss Patterson, C.B.E., R.R.C., warden, and Miss 

Gerda Hojer, President of the International Council of Nurses 


SEO SF 











test nursing effectiveness as he defines it, and gives some interest- 
ing views on the value of the present examinations as a means of 
assessing efficiency through a follow up of 309 nurses who had 
recently passed their Final examination. 

Dr. Cohen discusses the duration and content of the training, 
but emphasises that no research has yet proved the correct period 
of training. The content of the training would be aided by 
accepting the definition that “ the function of the nurse is to 
reduce the incidence and duration of sickness.’’ He speaks of 
the sphere of industrial nursing as one in which an investment of 
preventive effort would seem profitable. 

Dr. Cohen proposes drastic restriction of the functions of the 
General Nursing Council, suggesting that it should deal with 
registration and discipline only, and he supports the Majority 
Report view that Division of Nursing in the Health Departments 
should approve and inspect training units. 

Dealing with the problem of the assistant nurse, Dr. Cohen 
suggests that evidence would seem to be in favour of closing the 
Roll of Assistant Nurses, discontinuing their two year training, 
and recruiting and selecting orderlies who would need a short 
training period to instil basic principles. 

Dr. Cohen complains of the authoritarian atmosphere of 





International Gatherings 


Tue Industrial Nurses’ Sub-Committee of the Public Health Section 
of the Royal College of Nursing held a luncheon on September 14 at the 
Mayfair Hotel, and among the doctors was Professor L. Carrozzi of 
Geneva, Secretaire-Général of the Cougress. The industrial nurses 
present included nurses from America, Canada, Sweden and Finland. 
On the evening of September 15, there was a reception at the Royal 
College of Nursing which many of the leading personalities in the field 
of industrial medicine were able to attend. Among the guests were 
E. R. A. Merewether, F.R.S., F.R.C.P., D.I.H., Senior Medical Inspector 
of Factories, T. E. A. Stowell, Esq., F.R.C.S., and many doctors from 
abroad as well as English doctors interested in industrial medicine. 
The Industrial Nursing Exhibition at the Cowdray Hall opened on 
September 14 and during the whole of the week, doctors and nurses 
showed much interest in the history of industrial nursing and the 
industrial nursing course. The whole week of the Congress must have 
made many realize the scope of the industrial nurse. 


Concluding Session 


Ag the concluding session of the Ninth International Congress on 
Industrial Medicine last Friday, the chairman was Lord Webb-Johnson, 
President of the Royal College of Surgeons of England. Among the 
distinguished company on the platform were only two women, a doctor 
and a nurse. The nurse was Miss C. J. Mann, industrial nursing organizer, 












He suggests that the State examinations might be devised to 
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hospitals, he discusses the causes of wastage, and comments on 
the attitude in hospitals towards trade unionism, the employment 
of married nurses, catering in hospitals, and living-in. 

In Appendix 3, Dr. Cohen publishes the complaints of the 
‘sample’ of ex-student nurses reported in the Majority Report, 
These complaints must be faced, but it seems strange that with 
Dr. Cohen’s emphasis on scientific methods and the importance 
of evidence rather than opinion, no further study is given with 
these complaints; showing how many of the candidates in question 
were suitable candidates for nursing and whose loss to the 
profession was to be regretted, and how many were the unsuitable 
ones who, with more careful selection or modern selective 
procedures, might never have been admitted for training. He 
gives no analysis of their ages, intelligence, and primary reason 
for taking up nursing, or the hospitals’ views on why they left. 
Would not these facts make the appendix of far more constructive 
value than merely publishing the complaints. 

It is unfortunate that this appendix received the major publicity 
in press and broadcast announcements of the report while the 
constructive and critical work of Dr. Cohen received slight 
attention. An outside view is always provocative to those 
within a profession; Dr. Cohen, as a Doctor of Philosophy and 
not of Medicine, has certainly provided many stimulating ideas, 


Royal College of Nursing, and she richly deserved her honour for the 
work which she put into organizing the nursing sessions of the con- 
ference, the first of which is reported on page 709. Lord Webb- 
Johnson, in an impressive and witty speech, emphasized that there must 
not be too much dependence on science or planning; it was the human 
spirit which counted ultimately. His lordship stressed, too, the need 
to attend to the care of the “high ups” as well as the workers, 
“We do not want to degenerate into a constant state of driving,” he 
remarked. In a closing address, Mr. G. R. Strauss, Minister of Supply, 
declared : ‘‘ I believe there are few countries at the present time where 
so much care is taken to secure health and safety of the worker in his 
occupation, to look after himi f he is sick, and to nurse him back to 
health in as short a time as possible.”” But these services must be 
improved still further, as resources permitted. 


. oJ > . 
Sir Cyril Norwood’s Views 
In an article in the Sunday Graphic, Sir Cyril Norwood has stressed 
the urgency of the nursing problem and said that it demands first 
priority. He considers the reports recently published to be excellent 
in their way, but unless immediate action is taken the nursing service 
in this country will break down. He makes five proposals for a solution 
better pay, which the responsibility of the service demands; training 
made easier from the financial aspect; more of the human touch, both 
in work and in living conditions; the prospect for every nurse to go on 
to a university to take a degree which would qualify her for the highest 
positions in the profession; and the opportunity for some even to 
become doctors. He writes also: ‘‘ much of the treatment of nurses is 
due to the shortage of staffs, and overwork is the cause of most of the 
ill-humour.”’ Sir Cyril Norwood is Chairman of the Advisory Board on 
Nursing Education of the Royal College of Nursing and is well-known 
as former president of St. John’s College, Oxford. The Royal College 
of Nursing have always appreciated his advice and experience on 
nursing educational problems but consider nursing as a totally different 
profession, and not as a preliminary to a medical career. 


At a reception at the Royal College of Nursing during the week of the Inter- 
national Congress on Industrial Medicine. Left to right: Dr. and Mrs. 
Lloyd Davies, Professor F. Reuter, Mrs. Neil Marr, Dr. Sibyl Horner, Dr. Neil 
Marr. Below Dr. Troisi, Mrs. T. E. A. Stowell, Dr. Ajose, Miss H. M. Tilley and 
Dr. H. B. Dastur 
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the reunion at St. Thomas's Hospital, Dame Ellen Musson presents the 
ts on sta to the American Nurses‘ Association. Leftto right: Miss D. C. 
ment eee. R.R.C., Dame Ellen Musson, R.R.C., LL.D., Miss M. J. Smyth, Miss P. 
r, President of the American Nurses’ Association, and Miss C. Densford. 
f the tt: to commemorate the Diamond Jubilee of American nursing, Miss 
port P. Mclver, President of the American Nurses’ Association, places a wreath 
wi th “before the plaque ,of {Florence Nightingale in the Chapel of St. Thomas's 
; Hospital 
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"he | Expressing Appreciation 
pply, Tuis week has been a real international nurses’ week in London, 
here with the meetings of the Board of Directors of the International 
n his Council of Nurses, the Grand Council of the Florence Nightingale 
k to International Foundation, and the second week of the International 
t be Congress on Industrial Medicine. Many social events have been 
arranged for our overseas guests, including receptions at the Ministry, 
of Health, Whitehall, and the Royal College of Nursing, and visits 
ws to Burleigh House, the Red Cross Centre, Barnett Hill, and Midhurst 
ssed sanatorium. Two other occasions have been particularly interesting 
first also. On Friday, September 17, a reunion was held at St. Thomas’ 
lent Hospital, of the nurses from Great Britain and Northern Ireland who 
vice attended the International Congress of Nurses last year. The British 
ion : nurses so appreciated the hospitality shown them that they wished to 
ning express this to all the nurses throughout the States. They had, there- 
both fore, contributed to present a statuette of Florence Nightingale to the 
oon American Nurses’ Association. Dame Ellen, on behalf of the nurses 
hest from the United Kingdom and Eire presented the statuette and 
n to tryptych, containing the names of the subscribers, toMiss Mc Iver, 
es is the new President of the American Nurses’ Association. Miss McIver 
F the said how privileged she felt to accept the gift for the American Nurses’ 
d on Association, especially this year when the United States were celebrat- 
own ing the seventy-fifth anniversary of their first graduate nurse. Miss 
llege Densford, who was the President of the American Nurses’ Association 
on last year also spoke. Following the reunion and presentation a most 
rent delightful concert had been arranged, with songs, and violin and piano 
recitals by artists of international repute. 
. . . . 
en. | Diamond Jubilee of American Nursing 
lien: Miss Pearl McIver, President of the American Nurses’ Association, 
Neil laying a wreath before the plaque of Florence Nightingale (see above) 
aa in the chapel of St. Thomas’s Hospital, said: ‘‘ This year, the 
INORITY REPORT ... ase ae eee ne oe 697 
Topica NoTEs . nia Et ad 698 
Tae Workinc Party—Mrnority REPoRT 700 
INDUSTRIAL NuRSING CouRSE. ; 704 
Tae Procress oF Mipwirery: III 706 
For THE STUDENT NURSE a el a 
INTERNATIONAL CONGRESS ON INDUSTRIAL MEDICINE.—THE 
First NurRSING SESSION 709 
Tae Cottece Councit MEETs 711 
Royat CoLtLtEGE or Nursinc News 713 





SUPERANNUATION OPTIONS: LAST CHANCE —— 
Nurses and others have only just over a week in which to exercise | 
their options for Superannuation under the National Health | 
Service. The choice, depending upon the scheme to which the 
nurse has been contributing, is between the new superannuation 
scheme, and the Federated Superannuation Scheme for Nurses or 
local authority schemes. See the Nursing Times, September |, 1948, 
page 669. 
Options must be exercised before October 5, 1948, 
and, once exercised, are irrevocable. 
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people of the United States are celebrating the Diamond Jubilee of 
Nursing in our country. Seventy-five years ago, Linda Richards, our 
first professional nurse graduated from a school of nursing established 
after the pattern advocated by Florence Nightingale. To-day, the 
American Nurses’ Association is privileged to pay tribute to that great 
International leader whom we all recognize as the founder of modern 
nursing education. We shall not glorify past accomplishments, but in 
the words of Shakespeare, shall consider that ‘What is past is prologue’ 
and shall pledge ourselves to put forth every effort to promote better 
health for all, regardless of race, creed or colour, both in dur own 
country and throughout the world.” 


> 

International House 
Forty-five post-graduate nursing students will soon be living at 
Burleigh House at 173 and 175 Cromwell Road, S.W.5. The Order of 
St. John and the British Red Cross Society have not only given Burleigh 
House to the British Committee of the Florence Nightingale Inter- 
national Foundation, but they have promised to help with its upkeep 
for a year. The old house of the Florence Nightingale International 
Foundation scholars was badly bombed. On Saturday, September 19 
a large gathering of nurses from many countries came to the new house. 
Dame Beryl Oliver, G.B.E., R.R.C., Director of Education, British Red 
Cross Society who has taken a tremendous interest in this new home for 
‘ internationals ’ was presented with the badge of the Florence Nightin- 
gale International Foundation and she said how proud she was to wear 
it. Many nurses remembered the late Miss G. V. Hillyers, O.B.E., 
matron of St. Thomas’s Hospital who took a very active interest in 
Burleigh House up to the time of her death last year. The warden of 
the house is Miss Patterson, C.B.E,, R.R.C., Principal Matron-in- 
Chief in India in the Queen Alexandra's Imperial Military Nursing 
Service during the war. Burleigh House should prove a very 

happy home for students from many lands. 


. °° 

Riksdagman Gerda Hojer 

Miss Gerda Hédjer, President of the International Council of Nurses, 
learnt on Tuesday that she had been elected to the Swedish Parliament 
in the recent elections in Sweden. Miss Hdjer is at present in this 
country for the Board of Directors meeting of the International 
Council of Nurses, and she received 
from her 


many congratulations 
colleagues of the International 
Council‘of Nurses, and Florence 


Nightingale International Founda- 


tion. Miss Héjer was third on the 
list of the People’s Party in 
Stockholm. The Board of Directors 
of the International Council of 
Nurses presented her with two 
books :—G. M. Trevelyan’s English 
Social History, and a book on 


Constitutional Law, ‘‘ with apprecia- 
tion and pride in her achievements 
as a woman, a nurse and a citizen.” 
We add our congratulations to 
Miss Héjer who has proved that 
though nurses can be fully occupied 
by their work they can yet play 
their part as citizens of very broad 
experience, in the affairs of their 
country as a whole. Nurses in 
Sweden will be proud to be repre- 
sented in Parliament by one of 
themselves. 
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THE WORKING PARTY ON THE RECRUITMENT 


AND TRAINING OF NURSES— MINORITY REPORT 


A Summary of the Comments made by JOHN COHEN, M.A., Ph.D., F.B.Ps.S. 


N the introduction ito his Minority Report of the Working 
Party on the Reeruitment and Training of Nurses, Dr. 
Cohen explains the reason for his inability to sign the 

majority report as due to the divergence of his views on the nature 
of the basic problems in the nursing situation. Agreeing with 
those parts of the Majority Report based on scientific study, 
such as the causes of student wastage, the results of job analysis, 
the survey of nurses’ ability and selection procedures, he dis- 
sociates himself from certain other parts, particularly in 
Chapter 13 (‘‘ The Effects on Staffing of Converting to a Three- 
Shift System and Student Status’’), as he cannot agree that 
useful recommendations on staffing needs can emerge from the 
material on which ‘that chapter is based. 

Dr. Cohen also disagrees with the statement that ‘‘ at best 
the progress of reform is bound to be slow.’’ He contends that 
““ the rate of reform will rather depend on the will to act.” ‘‘ The 
Services have shown what can be done where the will exists to 
initiate and swiftly execute vast new training projects.’ He 
sees no reason for a less vigorous policy in the sphere of health. 

Feeling that the Majority Report left unexamined certain 
key problems, Dr. Cohen hoped to include a memorandum 
prepared by the late Mr. Geoffrey Pyke, dealing with the problem 
of planning the nursing and other health services in relation to 
the general planning of the country’s manpower and resources, 
but being incomplete through Mr. Pyke’s tragic death, it cannot 
be published with Dr. Cohen's report. 

Most previous reports on nursing have tacitly assumed that 
the problems could be solved by committees of nurses, doctors 
and others following the traditional procedure, but Dr. Cohen 


CHAPTER | 
The Problem of Estimating the Nursing Needs of 
the Community 
Summary: ‘“ Among the outstanding problems is that of estimating 


the correct nursing needs of the community, for on the solution of 
this problem directly depends the planning of almost every aspect 


of the nursing services. It is quite impossible to find a solution to this 
problem without first determining the optimum number of hospital 
beds and the optimum size of the preventive services, a task which 
cannot be undertaken with the rudimentary research facilities avail- 
able. The inescapable conclusion must be faced that we cannot, at 
present, know how many nurses are needed for the new health service 
and, indeed, that our ignorance extends to the number of doctors, 
dentists and hospital beds needed. Until these deficiencies in our 
knowledge are made good little real progress can be made towards 
the reconstruction of the nursing services. The disappointingly 
negative outcome of this discussion is the most compelling reason for 
action to be taken without delay so that a solution of the problem 
posed at the beginning of this chapter may become possible. Such. 
action must first take the form of setting up an organisation for research.” 

In this first chapter Dr. Cohen emphasizes that the over-riding 
problem facing those responsible for planning the nursing services of 
the community is to determine the correct number and quality of 
nurses needed and holds that until we can answer the question ‘“‘ What 
is the correct number of nurses?’ we cannot assess the ancillary staff 
required, nor how many recruits to attract, what rate of wastage to 
tolerate, how many nursing schools, nurses’ homes are needed, nor 
the number of sister tutors and post-graduate nurses required. He 
writes: ‘‘A distinction must be made between this basic task of finding 
an answer to certain key questions and the need to effect certain 
changes, for example, humanising hospital discipline, the justification 
for which is not doubted by those familiar with the facts. In the 
first case, a fairly considerable research effort may be needed. In the 
second, the situation demands an effort of will to bring about the 
necessary change.” 

Dr, Cohen refers to figures which have been published but considers 
it impossible to say what value to attach to the composite figure of 
240,000 estimated by the Ministry of Labour and National Service 
im 1945. In discussions with the late Mr. Geoffrey Pyke, Dr. Cohen 
became convinced that the “‘ correct number of nurses’ could not be 
dissociated from the number of doctors, teachers, agricultural workers, 
and so on, we needed. In the present circumstances of the country 


suggests that in the face of a seemingly intractable nursing 
situation, the old methods can do little more than solve an 
occasional problem by dint of persistent trial and error in decision, 
He proposes, therefore, that a complete departure in Method, 
presumably along scientific lines, is evidently needed. Scientific 
method, where applicable, must be followed wherever it leads 
and the unpalatability of relevant facts must not prevent their 
being brought to light. 

An enquiry into hospital nursing services must examine the 
organization of a hospital as a whole, for the nurses’ role cannot, 
without loss of perspective, be abstracted from the context of 
the institution in which she works. The role of the hospitals 
in a developing health service raises such problems as the relation 
between the size and functions of a hospital (and its staff) and 
the cost per patient, and the task of designing hospital training 
and working life to fit the nurse as well as the patient. 

‘What is the function of the hospital?” must, therefore, 
be asked before enquiring: ‘‘ what is the function of a nurse?” 
and the answer to the second question will be affected by the 
answer to the first. ‘‘ For instance,’ writes Dr. Cohen, “ if the 
custodial role of most institutions for the chronic sick, mental 
hospitals, and sanatoria is to give way to a more positive con- 
ception of treatment, the training and duties of the nurse will be 
to that extent transformed.” It is not enough to make isolated 
surveys of doctors, nurses and hospital buildings; the research, 
proposed by Dr. Cohen, would be to ascertain the conditions 
in which each component part may contribute to the optimum 
working of the total scheme. — 

The ie of Dr. Cohen’s Report (published by His Majesty’s 
Stationery Office; price 1s. 6d.) is summarised below:— 


the master question is: “What is the optimum number to be employed 
in each of these fields?” Dr. Cohen criticises — planning by in- 
stalments’’, and quotes the staffing of hospitals with Irish or Baltic 
girls, which, like the importing of continental labour for other occupa- 
tions, cannot be a lasting solution. He considers, too, the estimation 
of the size of the preventive services as compared with curative services, 
and gives examples of the close interrelation between these services, 
such as the prevention of communicable diseases which results in 
fewer patients needing nursing care ; he declares: If the a 
of every ‘acute’ patient in hospital included the question why 
was there failure to prevent this?’ we might begin to see curative 
and preventive services in new perspective. A planned nursing 
service is one which correctly allocates effort in these directions, and con- 
siders industrial nursing a profitable investment of preventive effort. 

Dr. Cohen then studies and compares the conflicting views of several 
authorities on the number of hospital beds required per 1,000 of the 
population, and argues that without knowing the correct number of 
beds required, the number of nurses cannot be assessed; he suggests 
that the need for nurses is a variable factor and can, doubtless, be 
reduced more than the suppiy of nurses can be increased. To the 
argument that setting out to discover the optimum number of nurses 
will require prolonged investigation and the question as to what can 
be done in the meantime, he answers that studying the long-term 
issues does not preclude temporarily continuing on whatever working 
basis is found most practicable, while the excuse that it would be a 
very difficult task to discover the right answer to an important question 
is surely inacceptable in the light of the fact that without the right 
answer, the nursing and other health services may be built on quite 
inadequate foundations. 

CHAPTER II 


The Inadequacy of Opinion as a Basis for Policy 
in the Nursing Field 


Summary: “In this chapter an attempt has been made to demon- 
strate the ineffectiveness of opinion as a basis for health planning. 
We may recall the prediction of Graham Wallas a generation ago 
that some day “ the word ‘ opinion ’ itself may become the recognised 
name of the most dangerous vice.”” Many examples have been given 
of problems which, though susceptible of scientific study by m- 
vestigators trained in social research, are dealt with in ways reminiscent 
of scholastic disputation leading to widely divergent conclusions 1 
which the administrator, who requires a reliable basis for action, can 
have little confidence. The upshot of this discussion strongly reinforces 
the conclusion of the previous chapter.” 
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Dr. Cohen, in this chapter, examines the reasons for our being 
ill-equipped to plan a nursing service and suggests that the clue lies 
in the social habit of regarding these problems as matters to be settled 
by opinion, administrative or medical, rather than by scientific method. 
He points out that if this is true it is unlikely that a solution will be 
found to the nursing problem until a marked change is effected in the 
whole approach to social affairs. He states that the literature of health 
planning abounds in examples where the only guidance is opinion, 
often indefinite and varying as between different medical authorities, 
and gives the length of the nurses’ working day in hospital as an 
example, stating that little has been done to determine, by scientific 
methods, the optimum working hours, or the relation between hours 
and conditions of work, on the one hand, and the energy or output 
of the nurse on the other. Dr. Cohen then gives some examples of 
the failure of “ opinion” as a method of solving problems in the 
nursing field. He quotes opinions which have been published for 
and against problems concerned with special hospitals for children 
as against departments for children in general hospitals, the block 
system of nurse training, the size of sanatoria, the demand for in- 
stitutional midwives, the size, beds and staff of a “ district ’’ hospital, 
the work of cottage hospitals, the number of health visitors needed, 
the size of ward units, maternity leave for working mothers and the 
need for nurses, the need for consultants, the assistant nurse, and 
employment of male nurses. He indicates, after mentioning the 
conflicting opinions on each problem, the essential point on which 
research should be based; for example, on the employment of male 
nurses, Dr. Cohen suggests two aspects for research, first the occupa- 
tional suitabilities of the sexes for nursing duties and, second, their 
relative productivity. 

CHAPTER Ill 


The Value of Research as a Basis for Planning the 


Nursing Services 

Summary: ‘“ No solution to the really basic problems of nursing 
reconstruction may be expected without a radical change in the 
current attitude towards research in the social sciences. Two types 
of research organization seem to be required. One would study the 
common and many-sided problems which affect not only nursing 
but other aspects of the industrial and social life of the community, 
such as the optimal distribution of woman-power and methods of 
increasing productivity in health and other fields. The other type 
of organization would be located in the Health Departments and” be 
concerned with problems specific to the health field. This second 
research unit would not serve the nursing division exclusively, entirely 
divorced from other sectors of the health service, but rather act as a 
sociological research base for health planning with a section allotted 
specifically to nursing problems.”’ 

Dr. Cohen holds that ‘the persistence of the nursing problem 
challenges the assumption that we can plan by cogitation alone without 
the aid of social research,” and that we must accustom ourselves to 
the idea of using scientific methods in social affairs. He considers 
that similar methods may be applicable, whether we are studying 
crop yields in varying soils, hospital patients given different treatments, 
teaching methods in different schools, or the relative merits of the 
‘block’ or other system of nurse training. On the reasons for such 
scientific research into nursing problems not having been made, Dr. 
Cohen suggests that one reason seems to be “ the intellectualist bias 
in social administration which encourages the notion that pure thought 
is the chief source of social wisdom.” He illustrates the unsatisfactory 
results of such a bias, which operates as an anti-scientific influence, 
by reference to the practice of criminal law where the sentence passed 
on a person found guilty is usually based on “‘ pure reason’”’ without the 
attempt to enquire scientifically whether one sentence is likely to 
prove more effective than another. An even more important factor 
in preventing the infusion of science into the conduct of social affairs 
is, according to Dr. Cohen, the tendency to resist new ideas. Resistance 
to the use of scientific method in social affairs is one aspect of the 
resistance to change which science has had to combat through the 
centuries, notable instances being found in the work of Simpson, 
Semmelweiss, Freud and, in nursing, Florence Nightingale, whose 
life records a triumphant struggle against resistance to change in the 
practice of her profession. 

Visiting hospitals, sanatoria, and public assistance institutions in 
different parts of the country, Dr. Cohen interviewed nursing staff of 
all grades and found among “ very senior nurses a reluctance to accept 
any real change in nursing administration.’’ This attitude was often 
accompanied by apathy, hostility to the supposed intentions of the 
“ authorities,” and a distrust of ‘‘ benevolence”’ of official action. 
Similar reactions were not infrequently forthcoming from members 
of the medical staff. A medical superintendent of a mental hospital 
would not permit an interview with the matron as, in his view, a 
Nurses’ Working Party could not serve any useful purpose, the Royal 
Medico-Psychological Society being the one body competent to report 
on nursing problems in mental hospitals, and having the nursing 
situation in hand. 

Dr. Cohen realizes that projected reforms in nurse recruitment, 
training, practice or organization are likely to meet strong resistance, 
specially on the part of bodies with a policy or established interest to 
defend, and the resistance will not necessarily be less because factual 
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study supports the need for a particular reform. He writes: Any 
suggestion which may seem to imply criticism of senior nursing staff 
and which may require a curtailment of their power over the student 
nurse, will meet a wall of resistance. Only those nurses who are capable 
of viewing the needs of the situation dispassionately, even when their 
own interests seem affected, are likely to welcome a suggestion of 
this sort’. He goes on to point out that if resistance is to be encountered 
the nature of it must be understood, but that this is no easy matter. 
“Some new form of social research organization is needed if nursing 
reconstruction is to pass from mirage into reality.’’ In the wider 
view the problems are linked with other aspects of the demand for 
man and woman-power, the use of labour-saving devices will affect 
the size of domestic staff and, therefore, nursing staff needed, and in 
the narrower field of nursing itself will be the problems of selection 
and training of nurses and the use of ancillary grades 


CHAPTER IV 
The Measurement of the Effectiveness of Nursing Care 


“Before we can determine the correct allocation of woman- 
power for nursing, we must be able to assess the effectiveness 
or output of nurses. This would enable us to measure the effect on 
production of increasing or decreasing the size of the nursing profession. 
Our aim must, therefore, be to ascertain the number of nurses to train 
and employ in the interests of the community as a whole as contrasted 
on the one hand, with the smallest number with which the health 
service can operate without breaking down and on the other hand, 
with the largest number that could be attracted to the profession. 
In short, we must discover the opfimum as distinct from the minimum 
or maximum number of nurses.” 

The problem as it appears to a psychologist, Dr. Cohen points out, 
is one of measuring efficiency by evaluating, on some acceptable 
criterion, the performance of nursing duties. “I have taken as the 
criterion of nursing (or medical) effectiveness in hospital the patient's 
duration of stay, which is assumed to be an index of his duration of 
sickness. This criterion is adopted because it appears to be the only 
objective measure of the task of nurses and doctors alike which is, 
presumably, to speed the patient’s recovery.”’ If this assumption 
is correct, it follows that a speedier discharge from hospital 
demonstrably due to increasing the ratio of nurses or doctors to beds, 
means that a higher staffing ratio tends to hasten recovery, and vice 
versa. 

“Throughout their history, hospitals have never had as their 
explicit, or even in most cases, their implicit, aim the restoration of 
the patient to health with all speed,”’ declares Dr. Cohen. Primarily, 
if not exclusively, the hospital's role has been custodial. Many features 
of hospital life show marked lack of appreciation of their effect upon 
the speed of a patient’s recovery. ‘‘ The common practice of waking 
patients in the early hours of the morning and the restriction of visitors 
are both instances of a routine, in the interests of a pseudo-efficiency, 
which, in fact, probably serves to prolong the stay of patients through 
ignoring their psychological needs.” 

Duration of stay has not, in the past, been used as a measure of 
medical or nursing effectiveness. In a general way, reference to the 
value of the treatment of fractures has been made in terms of duration 
of disability. Dr. Cohen recalls that H. M. Vernon has pointed out 
that when fracture cases are treated by doctors lacking the requisite 
knowledge and facilities, a great deal of permanent incapacity has been 
the consequence, but that when treatment is given at suitable clinics, 
permanent incapacity can be almost wholly eliminated and the period 
of disability generally reduced by a half or even a quarter. 

Justifying his adoption of the criteria that shortness of stay in 
hospital is a measure of the effectiveness of the nursing, Dr. Cohen states : 
“I do not imply that it is the aim of a good nurse to be rid of her 
patient as soon as possible regardless of his subsequent welfare or of 
the chances of relapse . . . Nor should the nurse be less humanitarian 
through haste or harassment or undue consciousness of the time factor. 
On the contrary, for the nurse as for the patient, the correct duration 
of stay will be at once the most effective and the most humanitarian. 
The better the nursing, the speedier the recovery and the shorter 
the duration of stay. If nurses work at too great a pressure, the ill- 
effects on them will be reflected in the results of their efforts, in that 
both the duration and the incidence of sickness will tend to be adversely 
affected. Nor, of course, is it implied that we can judge the value of 
nursing care in any individual case by the duration of stay of a particular 
patient. We are only concerned with the general relationship between 
the nurse-patient ratio and duration of sickness.”’ 

An investigation was carried out, by appropriate analysis of pub- 
lished data, to ascertain what degree of relationship, if any, existed 
between duration of stay, on the one hand, and staffing ratios of nurses 
and doctors to occupied beds, on the other. To meet the objection 
that the duration of stay was due not to the number of nurses in 
attendance but to the proportion of different types of patient in the 
hospital, a study was made of the relationship between the number 
of trained nurses and the bed complement provided for each class of 
patient in a representative sample of general hospitals. No 
demonstrable relationship was found between the number of trained 
nurses and the proportion of each of the selected classes of bed. It 
might, therefore, be inferred that the observed relationship between 
duration of stay and size of nursing staff was not due to their common 
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dependence on the variation in the proportion of types of cases. Some 
relationship appeared to exist between the number of trained nurses 
and the proportion of type of cases in respect of gynaecological, ear, 
nose and throat, and ophthalmic cases, but the proportions of these 
types of cases were very small, and for this and other reasons this 
result did not affect the general conclusions in any way. Dr. Cohen 
discusses in detail other statistical difficulties, which were taken into 
consideration in presenting the following analysis :— 


DURATION OF STAY AND NURSE STAFFING RATIOS IN GENERAL 
TRAINING (VOLUNTARY) HOSPITALS, DIVIDED INTO THREE GROUPS 
ACCORDING TO AVERAGE DURATION OF STAY OF PATIENTS 














Average number of Nurses 
per 100 beds 
Number of Average duration 
Hospitals of stay (Days) Trained | Total 
98 ? 13-14 21-4 | 58:5 
161 20 18-6 52:7 
10 27-28 14-5 47-9 











These results seem consistent with Dr. Cohen’s hypothesis, at any rate 
as far as nurses are concerned. 

“The estimated cost in salaries (at present rates) of 5-6 thousand 
additional trained nursing staff would be about {1} million a year. 
But, as we have seen, a higher ratio of nurses to beds would, in all 
probability, lead to a reduced patient stay, and the additional ex- 
— in nurses’ salaries would, therefore, presumably be offset 

y the saving in the working time of patients gainfully employed. 

“It is, to my mind, a remarkably interesting outcome of this study 
that the presence of student nurses seems to have little or no effect 
on the patient's duration of stay. This may be expected, but it certainly 
suggests that the student’s role is (or was) very different from that of 
the trained nurse. The independent evidence pointing to the student’s 
preoccupation with domestic and routine duties is consistent with this 
result.” 

The investigation offers little support to the view that the duration 
of stay of patients could be affected by increasing or decreasing the 
ratio of doctors to patients, but this may be because no account was 
taken in the data of possible differences in the proportion of doctors 
working in out-patient or other departments outside the wards. 

As regards nurses, the results suggest that an increase in the number 
of trained nurses by about 8 or 9 per 100 beds—an increase of some 
33 per cent.—would enable the average duration of stay of patients 
to be reduced by one day, from 17-6 days to 16-6. No corresponding 
increase in the number of assistant nurses or doctors would be involved. 
The same result could presumably be achieved by leaving unchanged 
the number of trained nurses and doctors, and increasing the number 
of assistant nurses. ‘‘ This would not, however, seem to be economical 
in woman-power or cost because a much greater increase in assistant 
nurses would appear to be required, possibly as many as three assistant 
nurses for every trained nurse in this particular kind of hospital [general 
training (voluntary) hospital].” 

As regards mental hospitals, on the other hand, the results of the 
analysis suggested that an increase in trained nurses alone, without 
increase in the number of other nurses and medical staff, was unlikely 
to reduce the patient stay. ‘‘ This may imply that the present training 
of a mental nurse, judged by the criterion of duration of stay, is not 
as valuable as it might be,’’ comments Dr. Cohen. ‘‘ Most mental 
hospitals employ, apart from trained mental nurses, so-called ‘ nursing 
assistants ’ who are retained because of their ‘ competence as practical 
nurses.’ It may appear strange at first sight that these nursing 
assistants (including student nurses) who are not qualified by General 
Nursing Council of Royal Medico-Psychological Association standards 
seem more effective than the trained mental nurse, for an increase 
of 1-5 of these nurses per 100 beds would apparently reduce stay, 
on the average by as much as three months, This would mean an 
additional 800 nursing assistants—an increase of 17 per cent. of the 
present number. This somewhat curious situation may imply the 
mental patient’s need for informal, sympathetic contacts and personal 
relationships at the student or untrained nurse level, contacts which 
may do more to speed recovery than the formal attitude of the trained 
staff nurse or ward sister, as now trained, with the present level of 
ability, and with the present range of duties. It is difficult to avoid 
the conclusion that the non-trained nurse is more effective than the 
trained mental nurse, as judged by duration of stay.’’ Until, therefore, 
the training of the mental nurse is so modified as to enhance her 
effectiveness, or until she is assigned different duties, ‘‘ there would 
appear to be a strong case for retaining the services of nursing 
assistants.”” Dr. Cohen adds, however, that this interpretation does 
not exclude the’ possibility that trained nurses might perform still 
more effectively the duties now allocated to their untrained colleagues. 

Dr. Cohen also considers in detail the position in tuberculosis sanatoria 
and public assistance institutions, and urges the primary need to 
obliterate the scourge of tuberculosis altogether, and to achieve rapid 
rehabilitation of elderly patients, as carried out at Orsett Lodge 
Hospital, in Essex, so that chronic sick nursing, as known to-day, 
would disappear. 





CHAPTER V 
The Productivity of Nurses 


“Clearly the economic value of a nurse’s work depends on 
the value of the work of those whom she nurses; her earning power 
is primarily a function of the level of productivity in industry. It is 
also clear that the immediate and direct earning power of a nurse (or 
the economic value of her annual product) is considerably less than 
that of the average worker, but it does not follow that she should be 
paid less, for there are other factors to be taken into account. 
Furthermore, there should be taken into account the very important 
humanitarian aspects of nursing, above all in tending the aged infirm, 
incurable,. and others not gainfully employed. In assessing nurses’ 
salaries, all these factors of direct and indirect, primary and secondary, 
saving should be taken into account. The long tradition of parochial 
parsimony in framing salary levels for qualified nurses and the absence 
of adequately ‘ structured’ scales for senior nursing as distinct from 
administrative posts impede the development of the profession as well 
as the improvement of hospital organization.” 

Dr. Cohen points out that nursing is itself ‘‘ productive ’’ and may 
be regarded as a form of “ industry,’”’ as well as a public service. In 
view of the need to increase every form of industrial productivity, 
nursing must first play a significant part in promoting industrial 
health and, secondly, enhance the effectiveness of nursing duties in 
all spheres. 

So far as can be ascertained, the effectiveness of nursing depends 
upon a complex of factors, but chiefly, perhaps, upon the recruitment 
and selection of suitable trainees, on the correct length, content and 
methods of instruction, on the right composition of the ward team 
and allocation of nursing duties, and above all on congenial working 
conditions and staff relationships. 

It was necessary to decide how many and what kind of nurses were 
needed; then how to recruit that number. ‘“‘ Reserves of ability at the 
professional level are limited, and it would clearly not be in the public 
interests to meet the ‘ need ’ for able people in one profession without 
regard to the needs of other professions.’’ Since nursing, next to 
school teaching, is the largest female profession, it is specially important 
to ascertain its ‘‘ fair share.” 

“‘ Although intellectual ability within certain limits is an important 
asset in almost any profession, I do not wish to imply that it is 
necessarily a factor of paramount significance in nursing,” says Dr. 
Cohen. ‘‘ On the contrary, it would seem that a kind and cheerful 
disposition combined with a deep interest in the work count evef 
more.” 

Dr. Cohen advocates a long-term experiment, to compare the average 
stay of a group of patients in the charge of nurses who had been selected 
for training with the stay of patients in the care of nurses who were 
unselected, thus testing the value of the selection methods. All other 
factors should be comparable in the two cases. If examinations for 
State-registration could be so devised that the results were correlated 
with nursing effectiveness, the examinations themselves would serve 
as a criterion of good selection. 

“It is sometimes argued that the personal qualities needed for 
nursing are so difficult to assess that nothing short of a probationary 
period of three or even six months would suffice to secure a sound 
assessment,” continues Dr. Cohen. ‘‘ This view, I suggest, rests on 
a mistaken notion of what selection sets out to achieve. No scheme 
of classifying candidates into ‘ accepted ’ and ‘ rejected’ on the basis 
of tests, interview, etc., can be perfect. The extent of mis-classifica- 
tion depends on the quality of the selection procedure and of the fitness 
of those administering it. . . . The value of a psychological procedure 
of selection is that it is economical in time, money and effort, by reducing 
the chances of accepting candidates who are likely to be failures. A 
sound procedure can often achieve in an hour what might otherwise 
take weeks and months, as is amply demonstrated in Service ex- 
perience. However, it is not until the lines of training have been 
laid down and the necessary humanitarian reforms introduced into 
the institutional life and work of hospital nurses, that the full value 
of a selection procedure will become evident.”” As to the method of 
selection for nurses, “ experience shows that hospital matrons are 
generally too engrossed in administrative duties to be able to acquire 
the necessary interviewing skill, and few, if any, have ever received 
any special training for this task.’” Dr. Cohen thinks the best arrange- 
ment would be to employ Personnel Selection Officers, like those 
trained in the Services during the war, for testing and interviewing 
all candidates for nurse training. 

In devising or developing a nurse training course or courses, it is 
necessary to consider the perfod over which the course should extend, 
the content and methods of instruction, and the assessment ol 
proficiency to be made at the end of the course. ‘ The correct period 
of nurse training, in the sense of a period of training which will provide 
the most productive nurses, has not yet been scientifically deter- 
mined.’”’ As long ago as 1936, a Scottish Departmental Committee on 
the Training of Nurses recommended a five-year course, including 
three years in a general hospital, and the rest in special hospitals, 
including one year in a fever hospital, and since then many other 
schemes have been put forward by various interested bodies. 
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“ Evidence from job analysis shows fairly definitely that the average 
nurse who is now trained in three years or more could be even better 
trained in two years if the system of training were to be completely 
recast, eliminating domestic and undue repetitive duties and adding 
to the public health and ‘ preventive’ content of training. What 
the job analysis does not prove, however, is that a two-year period of 
training is necessarily the correct period. ... I believe the in- 
stitution of a two-year course of training for all nurses if it were adopted 
as a permanent solution without further research might be detrimental 
to the public interest, and would certainly be a misinterpretation of the 
results of the job analysis. At most a two-year course could claim to 
serve as a temporary scheme pending further enquiry. The solution 
most in accord with the evidence would be to introduce a provisional 
two-year course of training while investigating, on scientific lines, 
the merits of courses of different length.” 

The content of nurse training cannot be determined before deciding 
what is the proper function of the qualified nurse. If it is accepted 
that her function is ‘‘ to reduce the incidence and duration of sick- 
ness,” it is possible to specify the aims of nurse training and evaluate 
the extent to which the aims are achieved. 

‘If Miss Florence Nightingale were alive to-day, she would probably 
feel that the fundamental principles which she taught have even yet 
not been fully embodied in nurse training. Although she may not 
have expressed it as concretely as is now possible, her cherished idea 
was prevention of sickness, and she accorded public health work primacy 
over sick nursing.’"” The emphasis still placed on curative nursing was 
evidence that the impact of the new discoveries has not made itself 
fully felt. 

The whole problem of training in the special fields, especially mental 
pursing, also needs to be examined anew, and job analyses carried 
out in terms of patient needs as implied by “ the proposed criterion 
of nursing effectiveness.” 

One suggestion which Dr. Cohen makes is that methods and content 
of nurse training should be evaluated in the light of the effectiveness 
of the trained nurse they produce. ‘‘ We cannot regard the number of 
successful candidates at the State examinations as the test of a good 
training school, for the examinations themselves need to be ‘validated.’ ”’ 

A follow-up of candidates for the Final State examinations carried 
out to study the relationship between the extent to which nurses 
respond to training and assessments of subsequent nursing proficiency 
“on the job,” indicated that the present State examinations were not 
performing their function adequately. From the results it appeared 
that competence in the State examination did not seem to have much 
bearing on the nursing quality of the candidates a year later, as judged 
by senior nursing staffs. 

“The reorganization of nurse training in a State health service 
will have special repercussions in the sphere of examinations. If the 
Divisions of Nursing in the Health Departments are, for the first time, 
to assume control over nurse training, the question arises whether this 
control will be compatible with the retention by the General Nursing 
Council of control over examinations for State registration.” 


While agreeing that one of the functions of the Divisions of Nursing 
in the Health Departments should be to approve and inspect nurse 
training units, Dr. Cohen disagrees with the other recommendation 
in the Majority Report, that the examining authority should be 
retained by the General Nursing Councils. ‘‘ It seems to me that no 
convincing reasons have ever been advanced for this retention of 
control over examinations in the entirely new administrative situation 
created by the setting up of a State health service.” 


Turning to the question of the assistant nurse, Dr. Cohen feels 
that she has a definite value in general non-training hospitals, ‘‘ though 
she seems to be appreciably less useful than the State-registered 
nurse in this respect.'’ Sometimes there is little to choose, but generally 
this is not the case. The survey of nurses’ intelligence indicated that 
some 34 per cent. of assistant nurses in hospital were above the 
population average of ability, so that there are probably about 10,000 
who are intellectually suitable for nurse training. Whether they are 
Suitable on personality and other grounds can only be decided 
individually. 
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“On the whole,’’ says Dr. Cohen's report, “ the evidence would 
seem to favour (i) closing of the Roll of Assistant Nurses; (ii) dis- 
continuing the two-year training scheme for Pupil Assistant Nurses; 
and (iii) recruiting and carefully selecting orderlies for work in sanatoria, 
fever, maternity and mental hospitals and institutions and in units 


for the chronic sick. A short training period would be necessary in 
each case to instil basic principles.’’ 

Dr. Cohen recalls that the ‘ outmoded code of discipline for nurses 
to be found in so many of our hospitals ’ has been severely criticised 
by most reports since that of the Lancet commission in 1932. Informa- 
tion points to the disciplinary system in hospitals, associated with 
unsympathetic handling of students and junior nurses by ward sisters 
and other senior nursing staff, as probably the main cause of student 
wastage. “‘ The average hospital, so far as its nurses are concerned, 
tends to be a self-contained, segregated community of women 
functioning through a more or less rigid hierarchy of staff, sometimes of 
a quasi-military character.’’ That this is no metaphor is borne out by 
many statements from nurses and ex-nurses. 

‘“‘ Many a girl who has entered nurse training feels she has broken 
with her normal life,’’ continues Dr. Cohen. ‘In nurses’ homes, 
there is too often a stiff and formal atmosphere. Thus common rooms 
or lounges may be elegantly designed but lacking in comfort, and nurses’ 
‘ libraries’ may be found to consist of bookless shelves in rooms re- 
served exclusively for important visitors. Hospitals are commonly 
run as authoritarian, not as democratic institutions, and the resulting 
poor morale of nurses which reveals itself in student and staff wastage, 
high sickness rates, and general unrest is attributable to the felt 
discrepancy between the authoritarian atmosphere within the in- 
stitution and the more tolerant spirit outside. . . . The authoritarian 
atmosphere in many nurse training schools has probably tended to 
affect the type of student selected for training as well as the type of 
nurse successful in achieving promotion. Submission and docility 
are likely to be valued more than independence and critical judgment, 
as many ex-students testify.” 

The attitude of many senior nurses towards trade unionism “ is 
relevant to the disciplinary as well as to other nursing problems.” 
Lack of a single trade union “ as part of the wider movement” has 
been ‘‘ a considerable handicap to nurses in their struggle for better 
pay and working conditions.’”” Dr. Cohen adds: ‘‘ Generally speaking, 
trade unionism has been discouraged among nurses because, as one 
ex-student put it, it is not ‘ professional.’ ”’ 

Obstacles to the employment of married nurses in hospital may be 
regarded as part of the general problem of staff relationships. The 
view which justifies a marriage bar on the ground that nurses tend to 
resign on marriage is hardly consistent with the evidence submitted 
to the Royal Commission on Equal Pay in respect of allied occupa- 
tions, where it appeared that many women teachers, for example, 
preferred to combine marriage with a career. ‘‘ It may be suspected 
that some who support a marriage bar (for nurses in hospital) do so 
on grounds not altogether unconnected with their attitude to sex 
relations generally.’’ More than 80 per cent. of female hospital nurses 
who are 30 or more years of age are unmarried, ‘‘ and, we may assume, 
are likely to remain so.” 

Merely “‘ blaming ’’ ward sisters or matrons as a class or as in- 
dividuals was hardly likely to prove fruitful from a therapeutic point 
of view ‘‘ any more than blaming a watch for losing time will improve 
the mechanism.” 

Dr. Cohen concludes that a complete overhaul of the disciplinary 
regime is as urgent as the introduction of a selection procedure for 
senior nursing posts. 

There should also be considered the question of “ living-out’’ for 
those who prefer it. ‘‘ The advantages of living-in, rated so highly 
by those solely concerned with the economics of nurses’ keep, may 
be exaggerated. Most women workers apparently’ regard living-in 
as a deterrent rather than as an amenity. As the Women’s Group of 
the Fabian Society observed . . . ‘ sacrifice of the right to a life of 
one’s own cannot be measured in terms of the cost of institutional 
keep.’ It is, perhaps, not without significance, they add, that the 
Inland* Revenue Department do not assess institutional keep for 
income tax purposes.” 


SUMMARY OF MAIN CONCLUSIONS 





Planning the Nursing Services 


1. A planned nursing service requires that 
the correct size and composition of the nursing 
force be known, for without this knowledge it is 
impossible to lay down the proper form, con- 
tent, or length of nurse training, or shape a 
sound policy on most other aspects of organised 
nursing life. 

We cannot, however, assess our true 
hursing “‘needs’’ until we have a compre- 
hensively planned health service for which the 
number of hospitals, sanatoria, beds, doctors, 
etc., required has been correctly determined. 
A planned health service in turn pre-supposes 


a planned economy in which a correct proportion 
of our national resources is devoted to health. 
Urtil, therefore, we have ascertained the 
correct proportion of the national effort to 
devote to health we cannot hope to have a 
planaed nursing service. 


3. An attempt was made in Chapter II to 
demonstrate the inadequacy of “ opinion ”’ as 
a method of planning the health service. The 
only method which can _ succeed is research. 
Provision of facilities for social and psycho- 
logical research on a scale commensurate with 
the needs of the national situation in health 
planning as elsewhere will require bold and 


imaginative action in place of existing policies 
of timid parsimony in sponsoring such re- 
search. Suggestions to this effect are given 
in Chapter III, paras. 80-82. 


4. In order to determine the correct total 
nursing needs of the community and to deal 
adequately with numerous subsidiary problems 
of nursing, two types of research organisation 
are required: one to study problems of a 
national or inter-Departmental nature (e.g. 
the correct use of man and woman-power), 
and the other to study problems specific to the 
Health Departments (¢.g. those set out in 
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ACH year the Education Department of the Royal College of Nursing 
receives between 800 and 1,000 enquiries about its industrial nurse 
training programme. These come from all over the world but, 

naturally, the majority are from nurses in the British Isles. Certain 
problems arise frequently and an attempt is made here to answer some 
of those questions which are most often asked. 


Prevention of Disease 

Industrial nursing does not offer a type of work which would appeal 
to all nurses; in fact, the keenest bedside nurse may well fail to find 
satisfaction in the slow, undramatic processes of prevention of disease 
and promotion of health which, combined with the care of minor ailments 
and injuries, mainly occupy the time of the nurse in industry. The work 
has its own fascination, but it is well worth while for any nurse con- 
templating taking it up to expend some considerable effort in ascertaining 
whether or not it will suit her personally. Those who have friends in 
industry can often obtain permission to tour the factory and visit the 
health department. Something can be learnt from books and professional 
journals, and the tutors at the training centres are always willing to 
assist and advise. 

Salaries and Conditions 

Salaries and conditions of work vary very much from one firm to another 
and to many nurses who have previously lived in hospital, the housing 
shortage, the high cost of living, rationing problems and rush-hour travel 
come as something of a shock. 

All firms do not require their nurses to hold a Certificate in Industrial 
Nursing, and it is possible to obtain employment without the additional 
qualification, but yet at | the qualification is being asked for, par- 
ticularly for senior posts. he nurse who intends to make industrial 
nursing her career would be well advised to take a specialized training 
in the subject as she herself is likely to be better satisfied that she is doing 
a good job if she has profited bY the experience of others and does not 
have to learn by her own mistakes. 


Training Centres 

It is now possible to study for the Industrial Nursing Certificate of the 
Royal College of Nursing in the Department of Occupational Health, 
University of Manchester, and at the College in London. It is likely 
that, in the near future, the Scottish Board of the Royal College of Nursing 
will start training in Glasgow in conjunction with ae University. These 
training centres are independent, selecting their own students and planning 
their own training programmes, but the College Council is advised on 
the content of the Examination syllabus and on the conditions of admission 
to the Examination by a joint Board of Studies consisting of representatives 
of the Royal College of Nursing and of the University Departments con- 
cerned. Thus a standard qualification is offered without unduly restricting 
the individuality of each training centre. It is, moreover, possible to 
expand to other centres as the need arises. The only other training 
course available is held at the Birmingham Accident Hospital, which 
trains its students along rather different lines and for a different certificate. 
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INDUSTRIAL 
NURSING 
COURSE- 


Training for Work 
in the Field of 
Occupational Health, 
at the Royal College 
of Nursing 


By H. M. SIMPSON, S.R.N., 
Industrial Nursing Certificate, Tutor 
to the Industrial Nursing Students 
at the Royal College of Nursing 


Left : facilities for individual study and research in the 
quiet Library of the Royal College of Nursing are a valuable 
asset to the industrial nurses’ training course 


It is no longer possible to study for the Industrial Nursing Certificate 
of the Royal College of Nursing by part-time or correspondence courses, 
During the period of the war, such emergency courses were organized 
by the College, and were sanctioned on account of exceptional conditions, 
Neither educationally nor financially were they sufficiently satisfactory 
to justify the Industrial Nursing Sub-Committee of the Education Com- 
mittee in recommending their retention as part of the permanent training 
programme, and they were discontinued when the pre-war six months 
training superseded the concentrated three months’ war-time course. 


Practical Problems 

The Industrial Nursing Training Course organized by the Royal College 
of Nursing is open to State-registered nurses of either sex who have 
reached the age of twenty-four years. Those who derive pleasure from 
mental exercise will, undoubtedly, enjoy the six months ; whilst a genuine 
interest in industrial nursing will often carry those to whom study comes 
more painfully, successfully through the hard work which awaits them. 
Are nurses too old to take the course at forty ? No; many have succeeded 
beyond that age, but it is usually more difficult for the older women to 
adjust themselves to student life. Many disabled nurses work successfully 
in industry and the medical certificate which is required from each student 
is used, not to reject the physically handicapped, but to ensure that they 
are not attempting what is beyond their strength. 


Value of Previous Experience 

The most valuable previous professional experience after general 
training includes work in casualty and out-patients’ departments, ex- 
perience in nursing ophthalmic and skin cases, and work in any aspect of 
the public health field. Part | of the midwifery training is advisable, and 
the administrative experience gained as a hospital sister is, undoubtedly, 
advantageous. On more general lines an interest in young people, in- 
cluding work with Guides, clubs or Church organizations is an asset. 
Useful, too, is any previous experience in the business world or a know- 
ledge of clerical procedures. The training, although designed for those 
who have not had previous industrial experience, has much to offer 
nurses from industry who are anxious to widen their experience and 
obtain an Industrial Certificate. 


The Cost of Trainin 


It is not possible to give an accurate estimate of the cost of training, 
but beyond the fee of 45 guineas, on which College members get a 
reduction of 15 guineas, it is necessary to budget for six and a half months’ 
living in London. Travelling expenses are a substantial item, as the visits 
of observation often take the students some distance afield. Nurses in 
this country are particularly fortunate in that the Ministry of Labour and 
National Service appreciate the importance of specialised trainings ; a 
certain number of scholarships are available each year from the Ministry 
of Labour and National Service, and others are given by the Hospital 
Saving Association and through the Public Health Section of the Royal 


College of Nursing. 
A careful study of the syllabus followed will give an idea of the 
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covered during training. This lecture 

me is illustrated and elaborated by 
tions, by visits of observation, and 

ical work undertaken under the 

nce of experienced sisters. Few people 
impervious to the fascination of seeing how 
s are made, whether it be motor cars or 
s. A bessemer blowing is as good as 
rework display, and there is a decided tang 
sdventure clinging to one’s first trip under- 
d at a colliery. Time to read and time 

i think before taking up once more the 
pwding responsibilities inherent in any 
g work, are valuable adjuncts to learning 

t companionship and competition with 
engaged on the same and other 
cational courses is a stimulating experience. 
dance at a session in the House of 
ons, cases heard in the Law Courts, a 
round the interior of a prefabricated 
or an expedition at night to see a news- 
printed ; these are things one has often 

d to do, but time and opportunity were 
gi; they now become part of a wide 
mramme to see how people live and work, 
somewhere in the normal activities of 
ples’ daily lives lie the roots of disease 
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ich the nurse in the public health field 
elps to eliminate. 
examination at the end of the Course 
bnsists of three three-hour papers and two 
minute orals. Practical work reports, 
student’s record throughout the Course 
d her Day Book (an account of the training 
riod kept in her own style) are taken into 
ponsideration in awarding certificates. 
Most students are appointed to posts soon 
completion of training, but the nurse 
® can take work only in one specified 
istrict mav have to wait some time before she 
tains what she wants. No guarantee, there- 
is given of a post after training, but both 


ight : practice class. Critical colleagues watch 
t demonstrating the teaching of first aid 
to industrial workers 


;—— A FURTHER REPORT 


The report of the second session on 
Industrial Nursing Training and Admini- 
stration, held during the Ninth Inter- | 
national Congress on Industrial Medicine, | 
will be published in the Nursing Times 
shortly, and will include a summary 
of the paper read by Miss H. M. Simpson, | 
tutor to industrial nurses at the Royal 
College of Nursing 
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Above : in the common room: on the left a group 

discuss a problem with their tutor, Mrs. Doherty, 

behind, another student tries out her lecture 

headings on the blackboard, while the other 
students discuss and compare notes 


the Royal College of Nursing and the Ministry 
of Labour appointments offices make every 
effort to put the students in touch with suitable 
work. 

Responsibility for organizing her own further 
education passes back to the student as she 
completes her training period. She will keep 
her knowledge up-to-date by reading 
professional journals and books, through dis- 
cussions with her colleagues, and by attendance 
at Refresher Courses, for which opportunities 
are available through the Royal College of 
Nursing and the Universities of Manchester 
and Birmingham. 


Left : in the laboratory: industrial nursing students 
carry out experiments and make use of the many 
microscope slides available to aid their studies 
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THE PROGRESS 
OF MIDWIFERY 


lll. How the 
Midwives 


Acts Operated 


TT" main provisions of the first Midwives Act of 1902 were 


these : 


1. That from April 1, 1905, no woman could lawfully call 
herself a midwife unless certified by the Central Midwives Board. 


2. From April 1, 1910, no woman could attend women in 
childbirth ‘‘ habitually and for gain,”’ except under the direction 
of a doctor, unless certified by the Board. It was this ‘ practice 
clause” which was the subject of such heated discussions during 
the long struggle before the Act was passed by Parliament. 


3. The Act directed a system of administration, central and 
local, and created a new central body—the Central Midwives 
Board, whose chief duties were to keep a roll of certified miid- 
wives, the Midwives Roll, and to frame rules which had to be 
passed by the Privy Council, concerning the certification and 
practice of midwives. Also, it was their duty to supervise the 
general working of the Act. 


Councils of the counties and the county boroughs were re- 
sponsible for local administration, although county councils 
were permitted to authorise local district councils in the respective 
counties to administer the Act. 


It is interesting to note-that the first Midwives Act of 1902 
applied only to England and Wales; it was not until 1915 that 
a similar Act was passed in Scotland. 


Further Concessions 


It will be seen that the restrictive clauses 1 and 2 of the Act 
did not come into operation until some time after the Act was 
passed; the delays were permitted partly as a concession to the 
opponents of the Midwives Bill, and partly to protect the interests 
of midwives already practising. Indeed, further concessions 
were made, and, in spite of the intention that after March 31, 
1905, the certificate of the Central Midwives Board, which was 
an essential qualification for admission to the Midwives’ Roll, 
should be given only to women who had passed an examination 
prescribed by the Board, the Act provided that up to that date 
the Board could certify any woman already holding a certificate 
from the Obstetrical Society of London, the Royal College of 


Members of the original Central Midwives’ Bo 

Extreme left: Dame Rosalind Paget. Abe 

Miss Jane Wilson and (left) Sir Francis Cha 
the chairman 


By ANN LEISHMAN 


Physicians of Ireland, the Coombe Lying-in Hospital of Dub 
or other certificate of which the Board approved. Or the Bo 
could certify any woman who could prove to the Board’s sabi 
faction that, at the time of the passing of the Act, she had ti 
in bona fide practice as a midwife for at least a year and was@ 
good character. 


The Central Midwives Board 


The Act provided that the Central Midwives Board shoul 
consist of nine members; four medical practitioners, one eagh 
nominated by the Royal College of Physicians, the Royal College 
of Surgeons, the Society of Apothecaries, and the Incorporated) 
Midwives’ Institute; two persons, one a woman, appointed 5 
the Privy Council; and three other persons, one each nominated 
by the Association of County Councils, and Queen Victoria} 
Jubilee Institute for Nurses, and the Royal British Nurs 
Association. Two midwives were included in the personnel f 
the Central Midwives Board as originally constituted—Mi 
Rosalind Paget, and Miss Jane Wilson. Difficulties which are 
through lack of money were partly solved by the Treasuy 
advancing £800 from the Civil Contingencies Fund. 


The Act gave to the Board the work of framing the rules & 
the Act for approval of the Privy Council—the department 
responsible to Parliament for the administration of the Midwivé 
Act. It will be noted that the Local Government Board was 0 
made responsible for this important task as one might expe 
to-day. At this time the work of the public health authori 
was more or less confined to the hygiene of environmeé 
only. 

The first meeting of the Central Midwives’ Board took ple@ 
at the end of 1902 and Dr. (later Sir Francis) Champneys 
elected chairman. 


The rules, issued in August, 1903, outlined the conditions 0 
the Central Midwives Board examination, the uniform of a mi 
wife on duty, her equipmerit, methods of examination and # 
general handling of a case, including the keeping of a case D0 
and making an entry of all drugs administered. She was P 
hibited from laying-out the dead, a task which had, in the pas 
fallen to her on frequent occasions. 
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pme cases the administration supervised by the counties 
gepnty boroughs was carried: out with efficiency, in other 
saves with dire inefficiency. Trained officers were dispatched 
struct the midwives, many of whom were still untrained 
Réeld no certificate. One of the most important rules which 
d in complication in practice was that which required 
fe to summon a doctor (and not merely advise the patient’s 
to summon a doctor) in all cases of abortion, or illness 
patient or child, or any abnormality occurring during 
acy, labour, or lying-in. Difficulty arose over payment 
doctor when summoned to such cases; as no provision was 
it was not unusual for the midwife to have to settle the 
bill herself, It was not until the Midwives’ Act of 1918 
‘the local supervising authority was made responsible for 
at of the doctor’s fees according to scale fixed by the 
Government Board, which they could recover from the 
t or her husband unless ‘théy were in a state of extreme 





































In this matter England lagged behind Scotland where similar 
Measures were operative from 1915. A few years previous 
to the English Act one or two go-ahead councils had 
instituted local schemes to overcome this difficulty to which 
the midwives themselves contributed. But there was no State 
" scheme until 1918. 

Thus, it will be seen how the first Midwives Act instituted in 
nted ygeee first place to regulate the practice of midwives, actually 
ninate@resulted in the provision by the State of maternity services. 
ictoria™ The first examination set by the Central Midwives’ Board 
Nursegtook place in 1905 and within a few years the trained midwives 
mnel ofea the Roll outnumbered the untrained women who were 








i—Magdmitted to the Roll because they had been in bona fide practice 
h aroyegeor at least a year before the passing of the Midwives’ Act, 1902. 
reasuy™ The first four recipients of the Central Midwives Board 


certificate were Mrs. Stephen, Miss (later Dame) Rosalind Paget, 
rules ipliss Fynes-Clinton and Miss Amy Hughes; all four held the 
rtmetifl Obstetrical Society’s certificate. 


dwivél . 

-_ D A Formidable Task 

noriti@e lthough by the beginning of April, 1905, after which no 
snmen “o™An could call herself a ‘‘ midwife ’ unless in possession of the 


Board’s certificate, 22,308 women had been certified by the Board, 
Many certified midwives were not actually practising. Some 
k plao@ Were attached to hospitals, and others were following occupations 
ys fa different nature. Even in 1912, when the names of 35,563 
*§ Yomen were entered on the Midwives’ Roll, only 14,447 notified 
ions 0 the Supervising authorities of their intention to practise. When 
a midg?* 48 borne in mind that even during the 1914-18 war midwives 
nd tig S'Pplied the bulk of the medical aid in midwifery cases, it is 
Sasy to understand the formidable task undertaken by the 
eomparatively few midwives. 
» As might be supposed the practice of midwifery by uncertified— 
or “handy” women as they were so often called—continued 
long after it had become illegal for them to practise, Some 
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Above : the modern maternity unit makes a striking contrast to the pictures 
of midwifery in the 14th, |5th and 18th century shown in the Nursing Times 
of September | 1, pages 664 and 665 


practised ostensibly as maternity nurses under the directions of 
a doctor, but actually as a midwife in defiance of the law. To 
secure a conviction in court the law was tightened by the Mid- 
wives and Maternity Homes Act of 1926, so that the defendant 
had to prove she had been under the personal supervision of the 
doctor except in cases of sudden urgent necessity. Although 
this facilitated conviction it did little to curb the illegal practice 
of midwifery. As late as 1929, the Departmental Committee 
on the Training and Employment of Midwives reported that it 
considered further legislation would gain no advantage and that 


Left: the midwife must be equipped to assist the obstetrician in cases of 
abnormal delivery and must, therefore, be familiar with the forceps and in- 
struments. The labour ward sister shows the pupil midwife how the delivery 
forceps are fitted together 


Below : modern midwife : a midwife called to district cases sets out from 
Queen Charlotte’s Hospital on her auto-cycle. The hospital can also send 
out an obstetrical team with the ambulance and has cars for long-distance calls 
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it believed the remedy could be found only in the application of 
a State maternity scheme. 

In 1936, the Midwives Act of that year brought into being 
the first of the whole-time salaried midwives. The Act made it 
the duty of every local supervising authority to secure an adequate 
number of certified midwives for the needs of its area. A midwife 
employed by an authority was required to devote the whole of 
her time to the service of the authority, and it was the duty of 
the Authority employing the midwives to pay them for their 
services and recover from the woman or her husband, or any 
other person responsible for the patient, the fees incurred, unless 
their financial circumstances made this impossible. 

The Act of 1936 increased the Board’s power to include the 
framing of rules which required midwives to attend courses of 
instruction, and it was the responsibility of the authority to 
provide these courses, or to arrange for them to be made available 
to the midwives practising in its area. 

So, after a struggle lasting a great number of years, we see 
the midwife recognised as the right person to be responsible 
for normal confinements, and new rules have been designed to 
meet the new conditions. 


The Royal College of Midwives 


The chief body responsible for the progress and present-day 
enlightened conditions in midwifery was the Midwives Institute. 
Established in 1881, the Institute was responsible for the promo- 
tion of the first Midwives Bill which was introduced into the 
House of Commons in 1890—the Institute had become in- 
corporated for that purpose and had raised a guarantee fund of 
£1,000. In 1941, when the Institute celebrated its Diamond 
Jubilee, the title was changed to the College of Midwives; in 1947, 
when Her Majesty Queen Elizabeth consented to become patron, 
the title Royal College of Midwives was granted. The aim of 
the College now, as before, is to improve the standards of educa- 
tion, efficiency and the status of midwives. Its efforts were 
responsible for getting the marriage bar removed, which enabled 
married women to continue practising; in 1941, rather more 
than thirty per cent. cf the practising midwives were married 
women, 

Of the midwives who notified their intention to practise in 
1941, nearly 52 per cent. had been enrolled in the years between 
1930-40. Less than 14 per cent. were enrolled before 1920 
and only 11 of the original bona fide midwives remained on the 
register. Seventy-five per cent. of the total number were between 
27 and 47 years of age. 

The training has been gradually lengthened to meet the needs 
of the widening scope of*the curriculum. Until 1916, training 


For the Student Nurse 


SURGICAL AND GYNAECOLOGICAL NURSING TREATMENT 


QUESTION 3.—Give the causes of frequency of micturition in a middle aged 
woman. Indicate what treatments may be carried out. 


The cause of frequency of micturition in a middle-aged woman may 
be due to prolapse of the uterus following child-birth, inflammatory 
conditions of the urinary tract, such as pyelitis, cystitis and urethritis, 
or to a new growth. A new growth in the rectum or a fibroid uterus 
may cause undue pressure on the bladder. Stone in the bladder, a 
severe chill, or nervousness may also be causes. In addition frequency 
is often an early symptom of diabetes, or of a pituitary tumour. Treat- 
ment depends entirely on the cause, which must be rectified, and 
is therefore varied. 


If frequency is due to prolapse, the patient may wear a pessary to 
relieve the symptoms, and she may be advised to have an operation 
* with a view to curing the condition. In the same way, if the cause is 
carcinoma of the rectum or a fibroid in the uterus, operation and 
removal of the growth is advised, if the case is suitable. In diabetes 
and pituitary tumour, specific treatment of the cause is required. 


In the treatment of pyelitis and cystitis during the acute stage, the 
patient is kept in bed and hot applications over the abdomen or loins 
will help to relieve pain. The bowels should be kept open by means 
of an aperient or simple enema. Usually fluids are given freely in any 
form which the patient prefers, such as freshly made tea, coffee or fruit 
and barley drinks. There are various specific treatments: alkalis, such 
as potassium citrate, 30-60 gr., and sodium bicarbonate, 30-60 gr., may 
be given by mouth, 4 hourly, or three times a day, the object being to 
render the urine alkaline throughout the 24 hours. Urine is carefully 
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occupied three months; from 1916-1926 a trained nurse tog 
four months’ course and other women took a course lasting sij 
months. From 1926, State-registered nurses were required 
take a six months’ course and other women took a year’s coy 
Since 1938, the period has been extended to one year for Ste 
registered nurses and State-registered sick children’s nurses, 
to two years for other entrants; it consists of two parts. 
Figures available reveal that there are 76,872 midwives oq 
the Roll. In 1947, only about 17,400 midwives were in practj 
In the year ending March 31, 1948, 2,666 candidates qualifie 
as certified midwives. Midwives actually in practice inclué 
4,500 employed full-time in hospitals and institutions (Decembe 
1947), and 1,000 in private nursing homes. Pupil midwiye 
taking Part 1 numbered 2,500, and 900 were taking Part JT 
Those employed in Public Health departments numbered 8,5 
and 5,000 of these also did district nursing work as well 
midwifery. Midwives in private practice numbered about 2,00 


















The Position Today 

To-day, it is illegal to practise as a midwife without having 
obtained the certificate of the Central Midwives’ Board, issued 
only to candidates who have passed the examination of t 
Board ; the name of the successful candidate is put on the 
Midwives Roll. The majority of pupil-midwives are Stat 
registered nurses, but candidates are accepted for training witho 
this qualification if they can give evidence of a good gener 
education. For many there is little chance of promotion in 
this case. A salary is paid during training. 

A candidate must be at least 20 years of age. She must train 
for one year if she is a State-registered nurse, and for two years 
if she is without this qualification. The examination at the énd 
of the training period which admits successful candidates to th 
register is oral, clinical, theoretical and practical. The candidate 
is required to have a certain amount of knowledge of social 
legislation, health insurance and social conditions. If she i 
ambitious the midwife who is also a general State-registered 
nurse may continue her professional studies and take the 
University of London Diploma in Obstetrics and Gynaecological 
Nursing. She may also qualify as a midwife teacher by taking 
the course laid down by the Central Midwives’ Board, and passing Tl 
the examination for the Midwife Teachers’ Diploma (M.T.D). 

The relatively good conditions, which the midwives of to-day— 
and to-morrow—-are able to enjoy, are the result of a struggle 
lasting several centuries, with an intensified battle raging for the 
last three-quarters of a century, which has gained for thema 
coveted place in society and the respect and admiration to whid 
they are entitled by reason of their honourable calling. 
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Answers to State Examination Questions} >, 
By the Sister Tutor Section, Royal College of Nursing 


tested directly it is passed, to see that the alkalinity is maintained. 

Alternatively, mandelic acid, 3 g., with ammonium chloride, 15 gr, 
4 times daily, or given combined as ammonium mandelate, 3 g., thre 
or four times daily, may be given to render the urine sufficiently acil 
to inhibit the growth of organisms. During this treatment the fluid 
intake is reduced to 2 pints in 24 hours. The urine should be testel 
directly it is passed, to see that the acidity is maintained. 


A third treatment is by sulphathiazole, 3-5 g., siven daily in com 
junction with an alkali, such as potassium citrate 30 gr. There is 
necessity for any dietary or fluid restriction when this drug is being 
used. 


Films in Brief 
XIVth Olympiad 


This is a wonderful feature film in technicolor which takes over two 
hours torun. It is extremely interesting, very human, often amusilg, 
and full of thrills. 


Mr. Perrin and Mr. Traill 


The story of two masters in a public school in Cornwall. It is af 
exciting film and the acting is good and convincing. Marius Goring 4 
Mr. Perrin gives a lovely piece of characterization. David Farrar 4 
the young ex-service newcomer to the school plays Mr. Traill. Raymone 
Huntley as the headmaster has a part he can play to perfection, am 
Greta Gynt is natural and charming as the school nurse. 
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The First Nursing Session 






; T the first session on industrial nursing at the Ninth Inter- 
quale national Congress on Industrial Medicine, Dame Louisa 
Ben Wilkinson, R.R.C., President of the Royal College of 





ing, said that this was the first time that industrial nursing 
jad played an integral part in the International Congress on 





nidwive 






an Industrial Medicine. The four speakers were Mrs, Gladys L. 
well | ore and Mrs. Mary E. Delehanty, both from America, 





jllowed by Miss Blanche B. Bishop from Canada and Miss 
Marthe E. Damman from Belgium. 

The Role of the Industrial Nurse in the Promotion of Health, 
was the subject discussed by Miss Blanche B. Bishop, an industrial 





it 2,00 















having§ purse from Toronto in Canada, “‘ Just as our conception of 
|, issued health has changed, so too, has our idea of the industrial nurse 
Of thei andergone revision,” said Miss Bishop. The term had come to 
on the mean a highly-trained specialist capable and anxious to serve 
> State both the employer and employee as a health educator, rather than 
without 3 nurse employed in a factory to do first aid. ‘‘ The first indus- 
general trial nurse in Canada was employed in 1908, and her duties were 
otion inito spend one hour each day in the factory to do dressings and 
first aid. The balance of her working day was spent in visiting 
st traingthe workers’ homes, doing bedside nursing as required, and helping 
0 yearsg With home confinements.” Miss Bishop added: ‘ Evidence 
the éndg points to some very excellent work done by those early industrial 
; to the nurse pioneers.”’ 
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Industrial Nurses’ Duties 

With the rapid growth of social legislation and provision for 
welfare workers made after the first world war, there was a 
material change in the duties of the industrial nurse. Her field 
was also broadened by the Workman’s Compensation Acts, which 
placed responsibility on the employer and made them realize the 
idvantage of a full-time nursing service in the factory. 

The average wage-earner in Canada in 1947 lost 9$ days work 
ind wages during the year. Only half that time was due to 
occupational causes. ‘‘ The staggering total of days lost from 
industry because of so-called ‘ functional’ illness is a sad com- 
mentary on our mode of life.”’ Dr. Russell Fraser had stated 
that neurotic illness was responsible for from one quarter to one third 
of the absence from work due to illness. ‘“‘ A virtual eradication 
of these illnesses should be the aim of every industrial nurse and 
will give her the scope she is looking for as a promoter of health,” 
commented Miss Bishop. 

The physical examination was the starting point for this plan 
for the promotion of health. Besides the facts about past 
medical history, a nurse should gain an insight into the social 
or personal history of the worker. There was an opportunity at 
this interview for health teaching such as stressing a need for clean- 
liness, the wisdom of adequate rest and the principles of good 
nutrition. She must remember to scale her teaching to the 
employee’s understanding. ‘“‘ This pre-placement examination 
that the nurse prepares the employee for, is often feared by the 
very people it is designed to help—the handicapped,” said Miss 
Bishop. The examination was not to exclude the disabled from 
industry but rather to see that the applicant obtained the kind of 
job that he could do best. Miss Bishop stressed the importance 
of mental health; worry, frustration, insecurity and uncertainty 
were some of the mental factors that were bound to have physical 
expressions, and it was the nurse’s responsibility to help the aver- 
age man and woman to understand the relationship between it 
and the boty. For too many of us :— 





‘ Life is a place 
Where we dig in the ditch 
To get money enough 
To buy food enough 
To get strength enough 
To dig in the ditch.” 

Recreation was all important and it was the people with few 
social contacts who were most prone to neurosis. Miss Bishop 
Mentioned retirement and said that the time to plan for retire- 
ment was when the individual was young, and young people 
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On the platform at the first nursing session of the International Congress on 


Industrial Medicine. Left to right : Miss 8. B. Bishop, of Canada, Mrs. M. E. 

Delehanty, of America, Dame Louisa Wilkinson, R R.C., President, Royal College 

of Nursing, Miss C- Densford, of America, Miss M. E. Damman, of Belgium ,and 
Mrs. G. L. Dundore, of America 


should be encouraged to do something constructive in their spare 
time, rather than spend it at the movies or listening to the radio 
Older people needed reassuring that knowledge and skills were 
not only for the young. The nurse could show them that ago 
in itself was no B@r-to learning new things. Minor injuries gave 
an opportunity forhealth teaching, and this should be linked to 
the factory’s safety measure and ‘“‘ Good Housekeeping "’ pro- 
grammes, for the anguish and suffering that followed a serious 
accident were so well known"ta every nurse that she should co- 
operate with the safety officers to reduce the rate of accidents. 

It was very important for the nurse in industry to keep abreast 
of professional progress. Guidance could be obtained from the 
Industrial Nursing Consultant provided by the various Provinces. 
Group meetings and refresher courses were excellent and if these 
could not be attended, professional magazines provided an excel- 
lent media for maintaining professional knowledge. Canada was 
now following Britain’s practice of having courses to train indus- 
trial nurses. The University of Toronto now had a one-year 
course. 

Importance of Records 

Miss Bishop stressed the importance of adequate record 
keeping, for records were essential if one’s successors were to 
carry on the work maintaining high standards. Adequate 
records enabled one to plan intelligently for the future. 

Mrs. G. L. Dundore, Executive Secretary of the American 
Association of Industrial Nurses, spoke on The Tvaiving of the 
Industrial Nurse. She said that to-day the nurse in industry 
could be fortified with the experience gained during the last 
fifty years and that there was little excuse for a nurse to take 
up work in the industrial field without some knowledge of its 
problems. An industrial nurse must be a graduate of a school 
of nursing, and the quality of her experience was more important 
than its quantity. There was a call for nurses endued with a 
hunger for human welfare. Special training was needed for 
nurses in industry and this must be recognized by managements 
and factories. It was impossible to fix a standard of special 
preparation for it must be flexible to comply with a constantly 
broadening programme. 

Mrs. M. E. Delehanty, President of the American Industrial 
Nurses’ Association, spoke on The Administration of an Industrial 
Nursing Service. She discussed the administration of nursing in 
a small factory and the bigger industry which employed a number 
of nurses. Whether the factory were large or small the aims of 
the nurse should be to assist the worker, the management and the 
community. Industrial nursing was still developing its person- 
ality and the nurse had a greater variety of work than in any other 
kind of nursing. ‘‘ The person who isolates herself in remote 
clinic walls becomes merely ‘ the lady in white’ who sees that 
wounds are properly bound. The nurse who knows her people, 
however, and whose people know her, becomes the fellow worker 
and the special friend to whom they may turn for counsel.” 

Mrs. Delehanty stressed the basic need for understanding and 
common knowledge, and said: ‘‘ When the foreman understands 
the importance of early treatment, of pre-employment and 
periodic examinations, and when the nurse understands that 
the schedule for these things must not interfere with production, 
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a profitable working relationship is established. When the safety 
engineer and the personnel director understand,the part nursing 
can play in the success of their respective departments, and when 
the nurse respects their authorities and skills in their areas, 
again we have the element of successful work.”’ 


At the luncheon at the Mayfair Hotel in connection with the International 

Congress on Industrial Medicine. Above (left to right): Miss |. H. Charley, 

Mr. T. E. A. Stowell, F.R.C.S., and Miss Densford, Vice-President, International 

Council of Nurses. Right (left to right): Mrs. A. A. Woodman, M.B.E., 

Chairman of Council, Royal College of ‘Nursing, Mrs. Rodeen, Sweden, Dame 

Louisa Wilkinson, President of the Royal College of Nursing, and Mr. Day, 
Managing Director, Crusader Engineering Company 


PARENTS’ QUESTIONS, Revised Edition.—By the Staff Members of the 
Child Study Association of America (Victor Gollancz, Ltd., 14, Henrietta 
Street, W.C.2., price 10s. 6d.). 

It is safe to say that no parent will fail to find stimulation in this truly 

excellent little book. Though it deals with American children, English 

parents will find their problems much the same, and the slight American 

“slant” is refreshing. 

This is a new edition of the book published by the Child Study 
Association of America in 1936. The Association, founded in 1888 
as a small study group, is now an influential organization in New 
York, and, by reputation, throughout the United States. Its staff, 
the authors of ‘‘ Parents Questions,” are all mothers of families. This 
reviewer worked with some of them during the war, and can vouch 
for their humanity, wisdom and wit. Their book has been used as a 
basis for discussion groups and mothers’ meetings, and has never 
failed to elicit eager discussion. 

The important chapter headings are : “‘ Habit Training,” ‘Discipline 
and Authority,’’ “ Healthy Attitudes towards Health,” ‘“‘ Emotional 
Growing Pains” “ Sex in Childhood,” “ Spiritual Growth,” ‘‘ School 
and Home,” and “ Parents as People.” Each chapter begins with 
exposition and the remaining two thirds are actual questions asked by 
parents, with the answer given by the Family Counsellor. One detailed 
case history is usually given, showing how it takes time for parents 
and children to solve seemingly simple problems. The last chapter, 
“New Vistas for the Family,” reflects post war developments in 
America, and is both practical and inspiring. There is a well chosen 
bibliography with brief notes, and an index. 

What emerges from this book is that parents must deal with their 
own difficulties if they are to help their children. The Family Counsell- 
ing Service of the Child Study Association of America has helped many 
hundreds of parents to face the source of their own problems, and so 
enabled them to form real relationships with their children. If one 
sentence can be picked out as a theme for the whole book, it is this: 
“Children become civilised and responsible mainly through intimate 
and satisfying relationships with grown ups who are themselves 
civilised and responsible. The father’s role is not omitted ; indeed, the 
relationship between father and mother is shown as being almost as 
important for the child as the relation between him and each parent. 

The change-over from the ‘‘ Spartan ” attitude toward babies is well 
illustrated and eloquently supported. The ‘detached objective 
mother ’’ is as much excoriated as the ‘‘ smother-love ” type. The great 
thing is for a baby to have a “‘ contented feeling about life.’”’ English 
readers will be surprised at the slowness advocated for toilet training. 
“ Fifteen to seventéen months is usually early enough to begin.” 
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Miss M. E. Damman, of Belgium, spoke on The 
Aspects of the Electrical Power Indusiry in Belgium. 
out the growth of medical and social services during the war, ang 
she discussed the nurse’s present position in industry, with 
special reference to the conditions prevailing in her country, 

That many questions were asked concerning the details of 
industrial nursing in the different countries described by the 
speakers, shows how keenly industrial nurses in this country 
appreciated the session and how much they would like further 
opportunity of discussing their common problems in greater 
detail. The problems of the industrial worker and those who 
help him are international. 


Nursing 


American mothers are thoroughly imbued with the Jaisser faire dogma, 
fearing future psychological kinks if they are “‘ strict.’’ 

The chapter on “ Sex in Childhood ”’ is first-rate, and should be read 
by anyone having to do with children. Here the principle of waiting 
for a child’s ‘‘ readiness "’ (much stressed throughout the book) is given 
full illustration. ‘‘ Giving the ‘‘ facts” is the easiest part of sx 
education. It is the unconscious attitudes and feelings that childmn 
absorb from their parents in day-to-day living that are more important, 
A wholesome attitude does not mean one that reduces sex to the 
mechanics of sex relations in biological terms. It means an awarenes 
of the significance of sex. . . . That it is emotionally charged for both 
adults and children is unalterably true and should be recognized. Out 
of this emotional charge comes the positive understanding of people's 
feelings for one another and of the beauty of deep personal relationships 
This even small children can feel.” 
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Specific suggestions on how to answer children’s questions on serg, 


are given, and should be a boon to parents who feel they may be tongue 
tied when the moment comes. The questions about children’s feas 


and jealousies are shown to be often related to their interest in sexs 


and the answers are usually sound and sensible. id 

The chapter called “‘ Healthy Attitudes towards Health,” is full d 
common sense, and the questions deal with such things as afternoot 
naps, keeping clean, fussy appetites, convalescence and poor posturé 
The case history shows how a thin little girl with a poor digestion wa 
helped to robust health by a change in her mother’s attitude. } 

The chapters on home and school and on adolescents are also helpful 
and they show an understanding which in England is exemplified it 
the work of the Home and School Council. The movement for parent 


Af 
ome 


teacher co-operation is more advanced in America than here, to tht wrote 


mutual advantage of both the child and the teacher. . 
Perhaps the best parts of the book are those dealing with discipling 
and character building. The questions on temper tantrums, hones 
and responsibility strike at the core of our present concern wi 
“problem children ’’ and delinquents. ( 
that American children are not sufficiently disciplined—and in som 
cases they are right. Here discipline, in the sense of “ pruning 


Many English people thinlj- 


shown to be necessary to the child’s welfare, but the danger of bendinas 


the twig until it grows into a warped position is also shown. The them 
is brought out clearly : ‘‘ In the long run, discipline is effective not whe 
dependent on punishment, but when based on love and affection 
The joyful acceptance of a child for what he is, the valuing of his 
her particular personality, is perhaps the root of the matter. Inde 
if all parents could apply the philosophy and common sense found 
this book, there would be solid ground for hope for the future. 
B.S.B., B.A., (Columbia Universi 





HAVE YOU ANY ? 
318 books are missing from the Library of Nursing. Please return 
any you can find. Fines have been temporarily suspended. 
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E Council of the Royal College of Nursing, at its meeting 
on September 16, received the report of the results of the 
first negotiations through the new Whitley machinery for 
@ profession, on student nurses’ salaries. Members appreciated 
achievement of the real step towards obtaining student status 
m the nurse in training, by means of the new form of remunera- 
which will, after January 1, 1949, take the form of a training 
ance, with dependent’s allowances; the same for both men 
women. The nurse in training, will, therefore, no longer. be 
ified within the salary scales for the profession, receiving a 
ning allowance, but with an annual increase in recognition 
# her increasing value in the work of the hospital as she takes 
ponsibility. The varied problems which would arise out of 
‘Bthe Whitley decisions were also discussed, and a letter from the 
cretary of the staff side of the Functional Council was read, 
ppealing to the constituent bodies of the Whitley Council to 
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ir, and Bsgabmit all resolutions to the staff side of the Council, and to 
, with §fefrain from making public statements while negotiations were 
Vy. proce ing. 


Discussions at the Ministry 


The Ministry of Health are proposing to hold consultative 
meetings to discuss recommendations arising out of the Working 
Party Report, and a letter had been received inviting represent- 
atives of the Royal College of Nursing to attend a meeting at the 
Ministry, to discuss proposals arising out of recommendations 
on the Working Party Report. Representatives from the 
National Council of Nurses, the Association of Hospital Matrons 


dogma, # and the Society of Registered Male Nurses had also been invited 
be read goa that day. Council agreed that the following members should 
waiting  MPTesent the College on this occasion:—Miss M. F. Hughes, Mrs. 
is give g 4. A. Woodman, M.B.E., Miss R. C. Shackles, Mrs. E. O. Jackson, 
of sx@ Miss F. Taylor, and Miss M. C, Marshall, O.B.E., and two of the 
hilden§ @ficial staff, the General Secretary, Miss F. G. Goodall, O.B.E., 
ortatt.§ nd the Director in the Education Department, Miss M. F. 
es farpenter, should accompany the representatives. 
‘or both ©4COuncil were gratified to learn that post-certificate students 
d. Out§Wwould now be excused National Insurance Contributions while 
peoples @taking certain approved courses, but would not lose benefits 
onships Mas the student would be awarded credits, as announced in the 
Nursing Times last week, on page 679. This result had been 
Posi hieved through the persistent representations of the College. 
1's feany Two nurses had been appointed by the Minister of Health to 
in seggserve on the Central Health Services Council, Miss E. J. Merry, 
Education Officer, Queen’s Institute of District Nursing, and 
s full dBMiss M. E. G. Milne, O.B.E., matron, St. Mary’s Hospital, Padding- 
ternooH@ton. Council also expressed great appreciation of the work of 
posturé ipame Rosalind Paget, whose death was recently announced. 
ion wa 
helpful A Gift from South Africa 
lified nf A gift of £185 had been received from the Nurses’ Gifts and 
parent@Comforts Group War Fund 51, South Africa. Mrs, V. R. Caro 
, to O ote that on closing the Fund—which had been founded in 
inci June, 1940, by a few women (not nurses) in appreciation of the 
honestye™o'sm of British nurses during the bombing—the sum of £185 
cn with ¥4S left and they wished to donate this to the Royal College of 
le thin rsing both to “commemorate the heroism of the nurses 
in somme@Sritain during the years 1939-1945, and to express the admira- 
ning “ Mition of the Nurses’ Gifts and Comforts Group War Fund 51, 
bend pouth Africa.’’ The fund has sent over £5,000 worth of hand- 
whe nitted comforts for nurses and approximately £7,000, and has 
fection’ even over £11,000 to the South African Nurses’ Trust Fund. 
of his A donation of £50 was received from a member of the College; 
IndeeMme grant had been made from the Blair Bell Fund and four 
found ants from the ‘Air Raid Victim's Fund. 
iverall The following members were nominated for the forthcoming 
ancies on the National Council of Nurses‘:— Vice-President, 
urs. A. A. Woodman, M.B.E.: Honorary Treasurer, Miss M. M. 
eun ards, M.V.O.: Honorary Secretary, Miss E. Cockayne; 
‘ed. rectors: Dame Louisa Wilkinson, R.R.C., Miss B. M. Monk, 


B.E., R.R.C. 





September, 
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The College Council Meets 


1948 


The Education Committee reported that the Librarian of the 
College of Nursing Library, Miss K. R. Matheson, B.A., F.L.A., 
would be attending the Annual Conference of the Library Associa- 
tion University Research Section in September. Very good 
examination results had been obtained in the Nursing Administra- 
tion Course, in which 24 out of the 26 candidates obtained the 
certificate, and in the Industrial Nursing Course; in both these 
courses many candidates gained distinction. The Public Health 
Section Scholarship for the Industrial Nursing Course had been 
awarded to Miss D. M. West, and the hospitality in Denmark 
offered by Mrs. Steffensen had been accepted by Miss B, M. 
Langton, Superintendent Health Visitor of Salford, through the 
Public Health Section, and by Miss Joan Hardy of Leicester 
Royal Infirmary, through the Ward and Departmental Sisters’ 
Group. 

Council agreed that a representative should attend theWestern 
European Regional Meeting of the International Federation of 
Business and Professional Women in October; and Miss M. 
Johnston, secretary to the Public Health Section should be 
appointed to serve on the United Nation's Sub-Committee of the 
British Federation. 

The Public Health Section reported that they were considering 
the scale of salaries and conditions of work for nurses in the public 
health field, and an expert in local government insurance and 
superannuation schemes was giving help in dealing with the 
many individual problems which were arising out of the new 
regulations. 


Private Nurses’ Proposals 


The Central Sectional Committee of the Private Nurses’ 
Section reported that representations from the group within the 
London Branch, on private nurses’ off-duty, had been considered. 
The Committee proposed that the leaflet on ‘‘ Fees and Conditions 
of Service for Private Nurses’’ be altered to include the following 
points which Council referred back to the Section for discussion 


1. Private nurses should be allowed a minimum of two hours 
off-duty daily unless the condition of the patient makes this 
impossible. 

2. The private nurse should be granted one full day or night 
off-duty each week. If this is not given then appropriate financial 
adjustment should be made at the termination of her service. 

3. Nurses working on a salaried basis should be granted leave 
at the rate of one day per week which may accumulate. Nurses 
working on a commissioned basis should be at liberty to take 
such reasonable leave between cases as they may desire. A 
minimum of 24 hours leave should be allowed between cases. 

The Section would be responsible for sending a representa 
tive to the Congress in Stockholm next year, and hoped that Miss 
M. Wenden would accept their invitation to represent the Section 
on this occasion. 

Council agreed to coopt Miss G. M. Thackray, chair- 
man of the Private Nurses’ Section, in the vacancy caused 
by the death of Miss G. V. Hillyers, as a member of Council, 
so as to ensure representation of the private nurses’ interests. 


The Scottish Board of the Royal College of Nursing are sub 
mitting names of representatives for selection to the Standing 
Nursing and Midwifery Advisory Committees being set up by the 
Scottish Health Services Council. 

Miss M. W. Sparkes, giving the report from Northern Ireland, 
regretted that legislation had been passed which made no pro 
vision for imterchangeability of pensions between nurses in 
Northern Ireland and the rest of the United Kingdom. This was 
most serious as it would impede the mobility of nurses. The 
Committee for Northern Ireland had already had the matter 
raised at Stormont, and hoped that a satisfactory result would be 
achieved. 

The names added to the Roll during the past month totalled 
266, and membership of the Student Nurses’ Association was 
15,516; six new units had been formed and 4,709 new members 
had joined. 

The date of the next meeting is October 21. 
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THE MINORITY REPORT 
Continued from page 703 


Chapter II). In addition, facilities at uni- 
versity and other research centres might be 
used, where available, for the study of prob- 
lems which arise in planning the nursing and 
other health services. 

5. One of the more immediate problems for 
study is to determine the optimum division 
of effort to devote to curative and preventive 
services respectively. Special interest attaches 
to one aspect of this proposed enquiry, namely, 
an assessment of the potential value of an 
expanded industrial nursing service in in- 
creasing productivity in factories and mines. 


Staffing the Hospitals 


6. The results set out in Chapter IV appear 
to provide a prima facie case, on economic 
grounds for substantially increasing the 
number of trained nurses in general hospitals. 
This can be achieved by reducing wastage both 
during and after training and by removing the 
known deterrents to recruitment. Given 
the will to do so, both these obstacles can be 
overcome in the short term by the application 
of existing knowledge. 

7. Pending the further research, the staffing 
problem of mental hospitals, tuberculosis 
sanatoria, and public assistance hospitals 
should be met by engaging more orderlies and 
other ancillary grades rather than trained 
nurses. 

8. In the so-called chronic sick field, methods 
of geriatic rehabilitation (particularly as 
developed at the Orsett Lodge Hospital, 
Essex) deserve widespread study and applica- 
tion. 

Recruitment and Selection 


9. A nurse recruitment policy should be 
worked out as part and parcel of a general 
recruitment policy for ali occupations. In this 
connection, the ‘‘ claim "’ of the nursing pro- 
fession to a fair share of national ability should 
be assessed in the light of the “ claims”’ of 
other professions and trades. 


APPENDIX Ill 


Extracts relating to the subject of Discipline and Attitude 
of Senior Staff from Statements or Letters sent by a Sample 


of ex-Student Nurses. 


A sample of all the student nurses who abandoned training in 1945, 


10. The aim of nurse training authorities 
should be to encourage an even flow of suitable 
candidates equally to all the different training 
centres. 

11. Any psychological selection procedure 
instituted, including the interview, should be 
devised and conducted by persons trained and 
experienced in the use of these techniques. 

12. The soundness of any proposed selection 
procedure should be judged in terms of nursing 
effectiveness, as measured by criteria such as 
duration of patient stay in hospital. 

13. The full value of a selection procedure 
for nurses will not become evident until the 
correct lines of training have been laid down 
and the necessary humanitarian reforms 
introduced into the life and work of hospital 
nurses. 


Nurse Training 


14. Evidence from job analysis indicates 
that the present three year course of nurse 
training could succeed equally well in two 
years, provided domestic duties and undue 
repetitive work were eliminated. It does not 
follow, however, that a two-year period of 
training would be the ideal course. If a two 
year course is adopted it should be regarded 
as a provisional measure pending further 
enquiry. 

15. New analyses of nursing duties in hospital 
need to be carried out in terms of patient needs 
as implied by the criterion of duration of stay. 

16. The correct form of training for the 
special, as for the general, nursing fields can 
only be decided experimentally in the light of 
objective criteria of nursing effectiveness. 

17. The present system of State nursing 
examinations and their validity should be 
reviewed by technically competent persons. 

18. The Divisions of Nursing at the Health 
Departments should assume jurisdiction over 
the State nursing examinations as well as over 
the training programme. 


The Function of a Nurse 


19. The function of a nurse is to reduce the 
incidence and duration of sickness. This 


M.T.C. and therefore had some considerable experience of discipline, 
but I was not prepared to be treated as a cross between a servant and 


a school-girl.”’ 


they employ next? 


“The atmosphere was often bitter, rarely a day passed without 
scathing comments from someone in a superior position.”’ 

“| .. the rudeness of sisters to young nurses starting their training. 
The first thing which greeted me by my ward sister was 
They seem to send me anything.’ ”’ 
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definition of nursing provides criteria (e.g 
duration of patient stay) for (i) measuring the 
effectiveness of nursing care (ii) determinj 
the validity of possible selection proced 
and (iii) determining the content, methods ang 
duration of nurse training. Acceptance of 
this definition of a nurse’s function implies 
that an increase in the “ productivity” of 
effectiveness of nursing is regarded as the goal 
of nursing reconstruction as best serving the 
interests of the community. 

20. The hypothesis that the duration of 
sickness of hospital patients is partly dependent 
on the size of the nurse-patient ratio appear; 
to be substantiaied as far as general hospitals 
are concerned. 

21. Immediate action should be taken to 
modernise the “ disciplinary ’’ order for nurses 
working or training in hospitals, to safeguard 
the right amount and quality of nurses’ food, 
and to provide amenities of life fitting to 
professional life. Some suggestions for the 
kind of action needed are given in Chapter Y, 

22. Working arrangements for nurses ip 
hospitals should not be subordinated to the 
existing times and routine of medical ward 
visits which constitute one of the chief obstacles 
to introducing a workable three-shift working 
day for nurses. 

23. The assessment of nurses’ salaries should 
be based on a consideration of nurses’ pro- 
ductivity, primary and secondary saving, 
both direct and indirect, being taken into 
account. There should be coordination of 
salary scales of nurses and ancillary an 
domestic staffs. , 


Future of the General Nursing Councils 

24. The question of the future existence and 

possible role of the General Nursing Councils 

in the new circumstances of a State health 

service should be examined by a specially 
appointed committee of enquiry. 

(Signed) JoHN Conen 

March 31, 1948. 

[Dr. Cohen concluded his report by acknow- 

ledging his indebtedness to Mr. Geoffrey Pike 

and others] 
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from a representative sample of about 10 per cent. of the schools in 
Great Britain, were asked to explain why they gave up nursing. Here 
are a few of the quotations given by Dr. Cohen :— 

““ Atmosphere of hospital is cold and unfriendly. Seniors are inclined 
to be impatient and sharp, due to themselves being over-worked.”’ 

“Tyrannical and nagging sisters and assistant matrons seem to be 
found in most hospitals. It is very disappointing when you think you 
have done your best to have nothing but faults pointed out, and in 
front of patients, too.” 

“New students are greeted with the familar cold, impersonal, 
disciplined atmosphere.”’ 

“ The rigid discipline of nursing life came as a shock.” 

“I gave up nursing for, among other things, the following reason: 
Unsuitable and unsympathetic people in the position of ward-sister.”’ 

“I always wanted to be a nurse, but what finished me was the way 
in which I was shouted at on the wards by the assistant matron in 
front of all the patients. I was doing my best, and if I did anything 
wrong I knew I had to be told about it, but at least it could have been 
done privately.” 

“A little psychology on the part of the senior staff would create 
much happiness, contentment and a better standard of work amongst 
their fellow-workers. A harsh word to a young probationer who 
thinks she is doing right, goes a long way in undermining her confidence, 
and this is an essential thing to have in a nurse. A little word of 
encouragement would not harm a sister or staff nurse, but would change 
the outlook of a probationer a considerable amount.” 

“‘ Also those in authority appeared to think that nurses were two-a- 
penny and therefore treated them anyhow.” 

“] think if it could be arranged for nurses to live away from the 
hospitals it would prove more satisfactory and the nurses would work 
better and be far happier, and not so many would leave before their 
training is complete.” 

“ T entered the nursing profession after serving for two years with the 


‘“T was educated at boarding school, where I obtained the Higher 
School Certificate, and where I became accustomed to discipline. I 
had every intention of obtaining all possible nursing certificates and o 
completing the course of instruction but petty persecution by war 
sisters, petty restrictions, no definite study periods, unjustified reproac 
when nurses report sick and morning lectures after night duty, mad 
me realize that I could not go on giving all and receiving, in return 
nothing but a negative response from those in immediate authority.” 

‘ Some of the sisters were not very helpful. I think that they 
forgotten that they were young once. I would, like to know wh 
women are bitter when they have been in nursing a few years. This 
what I was told by one of the sisters, ‘ You are not here to think, you 
are here to do as you are told.’ ”’ 

“ All the time I was a student nurse I was very unhappy, in fact, 
all were. Being short-staffed, we had to work very hard, including 
helping with the maid’s work. This none of us would have minded, but 
we never had a word of encouragement. Most of all, I think that 
depends upon the ward sister and staff nurse, as it makes the whole 
staff uncomfortable if they have favourites, or if they reprimand thé 
nurse before the patients.” 












APPENDICES |, ll, IV, V, and VI 


In other appendices, Dr. Cohen gives lists of references; details af 
the statistical methods used to determine the relationship betweet 
duration of stay of patients in hospital and nurse staffing ratios, 
numbers of chronic sick and aged infirm in public assistance 
stitutions and municipal hospitals in England and Wales at August 31, 
1946; the number of occupied beds and full-time nurses and midwives 
(male and female) in civilian hospitals in Great Britain at mid-1947; 
and the number of nurses and midwives in England and Wales at the 
terminal year of each decade from 1901, and in 1946. 
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Royal College of Nursing News 


A PARTY IN LONDON 


On September 8 Miss M. P. Ashbee, chairman 
and several members of the committee of the 
North Eastern Metropolitan Branch of the 
Royal College of Nursing welcomed over 
eighty Branch members to a coffee party which 
was ag? Po the Metropolitan Hospital, 
London, 

After nines members were able to 
hear Miss A. Gaywood, of the Royal College 
of Nursing, give a most stimulating speech in 
which she stressed the importance of energetic 
and lively membership. Miss Gaywood also 
spoke about the Whitley Council and repre- 
sentation. Dr. W. Gordon Sears reaffirmed 
his interest in the education of the nurse, and 

that members would always strive to 
d and maintain the*high standards of 
itish trained nurses. 


College Announcements 
Industrial Nursing Conference 


There will be an Industrial Nursing Con- 
ference for State-registered nurses, medical 
officers, personnel, welfare and safety officers, 
arranged by the Royal College of Nursing, 
on Saturday, October 9, at National Oil 
Refineries, Limited, Britannic House, 
Liandarcy, Neath, Glamorgan, by kind in- 
vitation of the management. The Chair wili 
be taken by R. B. Southall, Esq. The 
programme is as follows:—11.0 a.m. to 
12.30 p.m. : Tour of the Refineries. 12.3u p.m. 
to 1.30 p.m.: Lunch. 2.0 p.m. to 3.0 p.m. : 
“ Eye Problems in Industry,’’ Mr. Roy Thomas, 
F.R.C.S. 3.0 p.m. to 4.0 pm.: “ Accident 
Investigation— Recent Advances in Protective 
Clothing and Goggles,” S. Williams, Esq., 
Safety Dept., Imperial Chemical Industries, 
Ltd. 4.0 p.m. to 4.30 p.m.: Tea. 4.30 p.m. 
to 5.30 p.m.: ‘‘ Rehabilitation of Gastric and 
Diabetic Industrial Workers,’ Mary E. Davies, 
$.R.N., S.C.M., H.V. Cert. 5.30 p.m. to 
6.30 p.m.: General Discussion and Summing 
Up. Votes of Thanks. 

Applications to attend the conference should 
be addressed to: Miss C. Steele, National Oil 
Refineries, Ltd., Britannic House, Llandarcy, 
Neath, Glamorgan, before October 5. 


Sister Tutor Section 
The Sister Tutor Section within the London Branch.—A 
opr meeting will be held on Saturday, October 2, at 
.m. in the Cowdray Hall. Ley hy hee published 
in the September issue of the ‘ News Shee 
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Membership forms can be had from the Secretary, Royal College of Nursing , 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Public Health Section 


Public Health Section within the Liverpool Branch.—The 
meeting of the above section will be held at the 

, Slater — on Monday September 27, at 7 p.m. 
Miss Montgomer will address the meeting and light refresh- 
ments will be served. R.S.V.P. to E. Tushingham, Kelvin,” 
Hillfoot Road, Hunt's Cross, Liverpool. 


Branch Reports 


Harrow, Wembley and District Branch.—Members are 
reminded "that a film will be shown on Monday, October 4, 
at & p.m., in the Out-patients’ department at Redhill 
Hospital, Edgware. All are welcome. 

and District Branch.—-A general meeting 
will be held on Wednesday, September 29, at 8.30 p.m., at 
the East Surrey Hospital, Redhill, Surrey. 

orth Eastern Metropolitan Branch.— Will | ranch members 
please come to the next meeting which is to be held at St. 
Andrews Hospital, Bow, E.3, on October 13 at 7.30 p.m., 
when Mrs. Biair-Fish, nurse on the Regional Board, has 
kindly agreed to speak. Interested friends are also welcome, 


STUDENT NURSES’ ASSOCIATION 
Speech-Making Contests 

The Inter-Unit Area Speech-Making Contest 
in Northern Ireland will be held on Friday, 
October 1, at 8 p.m., at the Whitla Medical 
Institute, College Square North, Belfast. 

Lady Clarke will be presenting the Belfast 
Telegraph challenge cup and prizes. 

The subject of the Contest will be: “ The 
Place of Voluntary Effort in the Modern 
State.’’ College Members will be welcome. 


The Eastern Area speech making contest 
will be held on Monday, October 4, at 3 p.m., 
at the Middlesex Hospital Nurses’ Home, when 
the Eastern Area Trophy, given by an anony- 
mous donor will be awarded. 

Members of all Eastern Area units of the 
Student Nurse Association will be welcome, 
also those from the London Area. Please 
notify Miss D. W. Christie, Eastern Area 
Organizer, The Royal College of Nursing by 
September 29, if you are able to attend. 


Coming 


Ashford He Ashford, Middiesex.—The Nurses’ 
League of this Hospital is holding a garden party and fete 
in the grounds on the afternoon of SaturJay, October 2. 

Schemes Association. — The 
final conference and annual general meeting will be held from 
September 30 to October 3, at the Majestic Hotel, Folkestone. 

Queen Mary's H for Children, Garshalton.—A nurses’ 
reunion will on September 30 at 2.45 p.m. There 
will be a distribution of prizes anc hospital certificates and 
a whist drive at 8.5 p.m. All will be welcome. R.S.V.P. 
to Matron. 

St. Helier Hospital, Carshalton, Surrey.—The third annua! 
presentation of prizes and certificates will take place on 





Crossword 
Puzzle No. 29 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
September 29: first prize, 10s. 6d. ; second 
prize, a book 


Glues across :—1.—Hang, you and I return to pay. 
56—Chese 3in the past. 8.—Something must be 4 
ian to muah Gre, = a of a 


xample, the 
will be left ‘to them. 14. —Join up. 
M6-~-Soothes? No, more, completely wipes out. 
rs kind of 9is2. 21.—Therat felt confused— 
false praise ? 26.—Countrified. 27.—Im- 
een. 28.—The sunny side of the parasol arch 
%—What the miner strives to reach and the sailor 


Name 
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NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

The autumn is approaching and winter is 
not far behind. There is much to do if we are 
to continue to help our needy nurses properly. 
The Nation’s Fund for Nurses serves a great 
purpose and it is essential that enough money 
should be forthcoming for this good work. 

We need a strong team of workers to carry 
out schemes for raising the money required if 
we are to arrive at our target for 1948. We 
are now only half-way there and the matter 
becomes urgent. 


Contributions for the Week ending September 18 
: a4 


{ s. 
Miss*s R. and M. Spenser. (Results of a sale) 1410 @ 
Matron and Nursing Staff. General Hospital, 

Swansea, (mon hly donation) : 7 0 
Mrs. G lyn Charles, 'b weighing babies) 110 
Nursing Staff, eg itan p Canegeeas, ous of 

a sale) 900 
Miss M. Fraser : . : : » BBE 
Mrs. M. C. Harvey : 26 

Total (28 2 6 


We acknowledge with thanks parcels from Miss Davies and 
Miss Lee, tinfoil from Miss Anness and Anonymous. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
pn ht of oe la, Henrietta Place, Cavendish Square, 
ion, 


Morley College 


Morley College, 61, Westminster Bridge 
Road, S.E.1, will be opening for the new 
session of evening classes on Monday, 
September 27. The programme includes 
evening classes for men and women in music 
(choirs, sight singing, orchestras, recorder and 
pipe playing, harmony); English language 
and literature; play reading and production; 
speech training, public speaking and debating; 
philosophy; psychology; sociology; economics ; 
history; etcetera. Fees are from 11s. per session. 
Full details can be obtained from the Secretary. 


Events 


Saturday, October 2, at 3 p.m. It is hoped that all former 
members of - staff will be able to attend. 

St. ospital -10.—A reunion of 
nursing staff, Ay ‘bring and buy” ” sale will be held on 
Saturday, October 2, from 3-6 pan. R.S.V.P. to matron, 

The Royal Sanitary institute.—4t the Bonington >essional 
Meeung «n Thursday, September 30, at 10.40 a.m., there 
will be visits to (¢) Lever Brothers’ factory; (6) the Model 
Village, Port Sunlight; (c) the Lady Lever Art Gallery; and 
(d) new sewage works. At 2.30, in the Council Chamber, 
Bebington, Mr. E. V. Craffen, Chief Sanitary Inspector, 
Bebington, will read a paper entitled ‘ Environmental and 
Personal Problems in Relation to Public Health.” Chairman: 
George Laws, M.B.E. (Chairman of the Council). 


GS itot “later than reach this office 


, London, 


not later than the first post on 

Wednesday, September 29, addressed 
to ‘ Crossword Puzzle, No. 29,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 


Glues down : 1.—Assault. 2.—Strictly speaking, 
agang. 3.—65 at the present time. 4.—Sir, he is in 
the river. 5.—Guarantee. 6.—The art of warfare. 
7.—The doctor begins what the nurse does to an 
injury. 12.—A wooden runner. 14.——There’s a sure 
end to this, but it lasts le 15.—Tear all at the 
side. 16.—Student. 18.—The cat turns round in 
play. 19.—Pretend. 22.—He takes part in 18. 
23.—Topic. 24.—A letter to the Communists—about 
water plants? 


MAMIE ccccvecerccvcececccescenccecscccccs guabeee 


CORO ER EERE SEER EES EEE EEE EO EEES EERE EET ER SER EEE EETEEe 











wetaa 





714 


The Minority Report 

The press comments of Dr. Cohen’s Minority 
Report have justly caused a stir in the ranks 
of trained nurses. It seems the fashion to 
stir up mud, and possibly this may stimulate 
more to cast off their apathy and fight to 
retain the good name of the nursing profession. 
The ward sister, in service to the patient, has 
built up her own world of selfless devotion. 
How degrading it is to read about the “ sex- 
starved spinster’; what of the feelings of 
the patients, their relations and friends, who 
have known this sister, watched her at work ? 
How seldom has she disappointed them in 
their needs! * Yet the ward sister is only a 
human being, and, as such, has failings in 
common with those in any other profession. 
Student nurses should be busy learning the 
sister’s methods in dealing with the sick, and 
realizing that discipline is needed more than 
ever in hospital where all depends on obedience 
to orders from the physician or surgeon, which 
are relayed to the trainee through the ward 
sister or staff nurse. Nursing cannot be 
compared with other work. As we know only 
too well, one omission or false step on the 
part of any member of the nursing staff 
may cause disability or death to the patient, 
and it is the sister and staff nurse in the ward 
who bear the responsibility at all times for 
the actions on duty of the student nurse. In 
any school of nursing the student is never left 


Bs 


in sole charge of very ill patients, there is 
always supervision by the trained nurse. 

It is a remarkable fact that so much 
criticism comes from students who did not 
stay the course. Were they really keen to 
put up with difficulties, to gain knowledge 
and pass the examinations, or did they want 
to find an easy way out? In the past, our 
generation trained because we liked nursing, 
not because we were well paid and conditions 
were perfect. We resent press reports in the 
daily papers that will destroy the confidence 
of the general public in the “ Nurse,”’ meaning, 
of course, the trained nurse, be she nurse, 
sister or matron. 

C. Mary Courrenay, R.G.N., 
Member of the Royal College of Nursing. 


Young Girls in Hospitals 


Your excellent leading article in last week’s 
Nursing Times, ‘‘ The Formative Years,” has 
impelled me to suggest that some ruling be 
laid down by the General Nursing Council 
prohibiting the voluntary employment of 
youngsters of 13 and 14 years of age in a 
hospital in any capacity whatsoever. 

The nursing authorities may be unaware 
that a well-known Ambulance Association 
sends its neophytes to spend several hours of 
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their spare time in hospital wards: the cage 
I have particularly in mind being in a male 
surgical ward. 

Naturally, those in charge allot the lightest 
of duties to these youngsters, but the leisure 
hours of children of such tender years should 
I consider, be passed in some lighter form of 
amusement, with emphasis on the playing 
fields. 

Apart from the danger of infection and the 
obvious psychological shock to the child 
herself, on being faced with the seamy side of 
life at such an immature and impressionable 
age, the patient may possibly be embarrassed 
at being exposed to the gaze of early “ teen. 
agers”’ (in socks and pigtails), however keen 
the latter may be at their work. 

COLLEGE MEMBER. 


Friendliness and Courtesy 


Further to Mr. Laurence Dopson’s excellent 
articles on the Library of Nursing, I would like 
to add a word of thanks to the Library Staff. 
I have recently completed the course in 
Administration given at the College, and was, 
as a student, a very frequent visitor to the 
Library. I cannot too highly praise the 
services given by the whole Library staff; and 
their friendliness and courtesy was always the 
equal of their efficiency. Not only did they 
supply the books needed for study, but there 
were often suggestions for further reading on 
the subject, and, not least, a friendly interest 
in one’s progress. 

So to future students at the College, I can, 
with confidence say : ‘‘ Go and see the Library 
Staff about your book problems; they will 
always help.” MARGARET WILLIAMS. 


An International Reception at Barnett Hill 


Delegates of the Florence Nightingale 
International Foundation Grand Council were 
the guests of the British Red Cross Society, 
when they visited the Red Cross Training 
Centre at Barnett Hill, Surrey, on Tuesday, 
September 14. The delegates, who were 
welcomed by Dame Emily Blair, D.B.E., 
R.R.C., matron-in-chief of the British Red 
Cross, Major General L. A. Hawes, C.B.E., 
D.S.O., M.C., Controller of Personnel, British 
Red Cross, and Miss M. M. Bond, commandant 
of Barnett Hill, included representatives from 
Australia, Belgium, Canada, Finland, France, 
the Netherlands, New Zealand, Norway, 
Sweden, South Africa, and the United States 
of America. The party was taken by motor 
coach to Barnett Hill from the Red Cross 
Headquarters in Grosvenor Crescent, S.W.1, 
and the visitors were delighted with the 
famous view from the top of Newlands Corner, 
near Guildford. 


Informal Party 


The reception was an informal affair. When 
each of the guests had been given a badge of 
the British Red Cross Society, they were able 
to renew friendshipsand meet members of the 
Red Cross at tea and later in the gardens and 
the house which were open to inspection. 
There was an exhibition of the food parcels 
sent by the Dominions which the Red Cross 
are distributing to old people and the 
necessitous sick, while upstairs there was an 
exhibition of the work done by disabled men 
in hospital or at home, from the patterns and 
materials sent out by the Society. 

Miss M. Tijellstrém, who is the director of 
the Public Health Department in Stockholm, 
and is in charge of the health visitors and 
district nurses there, spoke of the kindness she 
had received since her arrival in this country. 
This is not her first visit to Britain, for she 
took her midwifery training in Birmingham 
before the war. During her stay this time she 
has been on a tour for industrial nurses and 
for nurses in public health work which was 
arranged by the Royal College of Nursing, and 


she spoke enthusiastically of its value to nurses 
from overseas. The standard of nursing over 
here, she said, is very much the same as that 
in Sweden. 

Mrs. Walsh, matron of the Women’s Hospital 
of Perth who had only recently arrived in this 
country, last visited England in 1937. “ You 
must have had a fine plastic surgeon at work 
in London to cover up the damage,”’ she said. 
“We in Australia certainly admire you for 
what you have all been through.” Mrs. 
Walsh’s hospital has been sending students 
to London for post graduate training for many 
years, and she speaks most highly of the 
British training. 2 

The afternoon was a great success, and the 
beauty of this lovely English country house 
and its grounds will be something that the 
visitors from overseas will remember when they 
return to their own countries. 

Among those present were Mrs. Maynard 


At the recent student nurses’ prizegiving at Woodend Hospital, Aberdeen. 
She is pictured here with a group of students holding their prizes. 


the presentations. 


Carter, vice-president of the Florence 
Nightingale International Foundation, Dame 
Ellen Musson, D.B.E., R.R.C., vice-president 
of the Foundation, Dame Beryl Oliver, G.B.E., 
R.R.C., director of Education, British Red 
Cross, Miss O. Franklin, M.B.E., matron in 
chief, Queen Alexandra’s Royal Naval Nursing 
Service, Miss D. S. Coode, O.B.E., of the 
National Memorial Committee, Great Britain, 
Mrs. B. A. Bennett, O.B.E., chief nursing 
officer, Ministry of Labour, Dame Katherine 
Watt, R.R.C., chief nursing adviser, Ministry 
of Health, and Miss O. Baggallay, M.B.E., 
LL.B., D.N. University of London, secretary, 
Florence Nightingale International Foundation. 
To-day, when better international under- 
standing seems the only way to peace, it is 
inspiring to find two great international bodies, 
both of them interested in humanity and 
service, comparing and discussing ideas and 
ideals at a friendly informal meeting over a 
cup of tea. 
Lady Provost Fraser made 
They are (left 


to right) Miss M. Morrison, Miss M. Mackie, Miss E. Shepherd, Miss A. Jaffrey, Miss E. Webster, 
Miss E. Buchan and Miss E. Moffat 
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